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Practical Books for 


Brownell’s PRACTICAL NURSING 


Principles and how-to-do-it technics of practical nursing are set forth here in a manner 
most helpful to today’s student. This latest edition has been revised on the basis of 
the Curriculum Guide published by the U. S. Office of Education and that of the Na- 
tional Association for Practical Nurse Education. The author shows the practical nurse 
exactly what her job is and explicitly how to do it. <A_ virtual blueprint of steps 
necessary in the care of the chronically ill, the convalescent, the aged, and the mother 
and her new baby. In addition to a brand new chapter on mental health, there is 
much new material on poliomyelitis, physical therapy, health of the nurse, diabetes, 
post-operative care, problems of pregnancy, etc. 


By KATHRYN OSMOND BROWNELL, R.N., B. S., Member of Committee, Brooklyn Y.W.C.A 
School of Practical Nursing; Formerly Research Assistant, Division of Nursing, Teachers College, 
Columbia University, 464 pages, illustrated. Fourth Edition. $4.25. 


The American Nurses Dictionary 


You can get the word or words from THE AMERICAN NURSES DICTIONARY. This 
is the first dictionary ever compiled specifically for the nurse by a nurse. The terms 
defined are those you encounter in your day-to-day work. They are simply, yet clearly, 
defined—you can comprehend the definitions without the necessity of turning around 
and looking up several of the words utilized in the explanation. No words needed by 
you have been overlooked and each one has been defined from your viewpoint—in a way 
that means most to vou. Also included are anatomical tables, commonly used prefixes 
and suffixes, abbreviations, and proper pronounciation of each syllable in every word. 


The American Nurses Dictionary. By ALICE L. PRICE, B.S., R.N., Counselor of Nursing School, 
Presbyter.an Hospital, Chicago. 656 pages. Thumb-indexed. $3.75. 


Wright & Montag's orucs ano souurions 


An ideal manual for both the student nurse and the instructor. The problem of becoming 
thoroughly familiar with drugs and solutions is a complex and baffling one. But the 
authors have achieved here a wonderfully clear picture in an easy-to-grasp style. All 
the important material on drugs and solutions are included in this one handy workbook 
an invaluable aid to any nurse. Included are these subjects: Fractions; The Apothecaries’ 
and Metric Systems of Weights and Measures; Physical and Chemical Properties of 
Solutions; Preparation and Administration of Solutions; Dosages for Children; Tem- 
perature Scales and Thermometers; Prescription Reading and Ward Orders. Over 100 
practical exercises he!p to cement in your mind what you have learned. 


By HAROLD N. WRIGHT. M.S., Ph.D., Professor of Pharmacology, University of Minnesota 
and MILDRED MONTAG, Ed.D., R. N., Associate Professor of Nursing Education, Teachers Col- 
lege, Columbia University. 91 pages, illustrated. $1.75. 





Today's Busy \urse 


SUES | cctmmentiinninsi 


\ remarkable job of condensing a vital subject into a handbook without losing any cover- 
age. The graduate nurse who wants a handy reference on drug usage and dosage with full 
explanation of side effects will find this handbook fills the bill admirably. A brief ex- 
planation of each drug is given—physiological action together with preparations, dosage 
and toxology. The text is up-to-date including what you need to know about anti- 
biotics, ACTH, Cortisone, sulfonamides, gold compounds and antihistamines. 


Handbook of Pharmacology for Nurses. By ROBERT SHESTACK, Ph.G.R.-P., P.T.R., Instructo: 
of Pharmacology, School of Nursing, and Director of the Department of Physical Therapy, 
Washington County Hospital, Hagerstown, Md. 171 pages. $3.00. 


Beck & OISON'S rererence nanvsoox 


This pocket-sized classic will fit easily into your pocket—ready at a moment’s notice 
to answer any one of dozens of daily questions and problems. There’s quick help and 
extensive information on subjects like these: First Aid and Emergencies—Materia 
Medica—Diet Therapy—Improvised Equipment—Medical Nursing—Obstetrical Nursing— 
Pediatric Nursing—Communicable Diseases—Operating Room Procedures. If you want 
speedy and helpful answers to a multitude of daily problems arising out of actual bedside 
care—don't fail to get this handy volume. 


3y AMANDA K. BECK, RN., and LYLA M. OLSON, R. N., Superintendent of Nurses, Kahler 
Hospital, Rochester, Minnesota. 347 pages, illustrated. $2.50. Ninth Edition 


St. Marys Operating Room 


rells you how you can most satisfactorily serve and help the surgeon—before, durin: 
and following the operation. This book is a compendium of the successful methods used 
in the large volume of surgical work performed at St. Marys Hospital. If you are ever 
called upon to assist in the operating room you will find virtually everything you need 
to know between these covers. Specific operations are defined; the position and draping 
of the patient is explained; instruments and sutures are listed along with every step in 
actual operative procedures. 


From St. Marys Hospital, Rochester, Minnesota. 345 pages with 35€ illustrations on 219 figures 
Illustrated index of 168 instruments. $6.50. Fourth Edition 
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YOUR CAREER... 
MORE COMPLETE AS AN 
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ARMY NURSE 


In the finest, most completely equipped Army 
hospitals all over the world. Use your 
professiona! knowledge and skills in 
nursing to benefit a wide variety of patients. 
Work with one of the top medical teams 

in your field, learning and developing 

with the best! 


> 


Serve your Country 


As a fully commissioned officer in the 
United States Army. Start with the same 
rank and privileges as your male colleagues. 
Turn your skills to the direct benefit of 

the nation by restoring America’s sick and 
injured fighting men to health. 


Serve Yourself 


Seance 


By taking advantage of the personal as well 
as the professional opportunities offered 

in the Army Nurse Corps. Meet new 

and interesting people. Enjoy an annual 30 
day vacation with pay. Share your life 

with a group of young professional men and 
women who hold common interests 

and a common ideal of service. 


4 = FILL OUT THIS COUPON TODAY?® 3"=—— | 
Begin this exciting threefold career now .. . as wenan 
aoe — edd A DE . 
an Army Nurse. Nowhere in medical service will you find =a° The Surgeon General— United States Army 
Washington 25, D.C. 


a life as richly rewarding in so many ways. : Tad 
> ’ Attention: Personnel Division 


ARMY NURSE 
CORPS 


Please send me further information on my opportu- 


nities as a Nurse in the United States Army. 
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Aadress 


City 
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The Law Says: 


199 


“Ignorance Is No Excuse! 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerret, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ 
ual nurse’s library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs- 
ing as a text. 

Today nurses may 
have to accept tre 
mendous responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been’ enacted 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rigats? 
Your rights as a wi- 
ness? Your criminal 
responsibility in cer- 
tain cases? 

Many a nurse has 
had the sad and costly 
experience of learning 
her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights. a 
Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac- 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book. 


264 pages 
Giothing Binding: Indexed 


FOR A LIMITED TIME: $2.50 
REDUCED FROM $3.00 


NURSING WORLD 


270 Madison Ave. New York 16, N. Y. 








'In This Issue 


COVER: Although much hope 
can be drawn from recent 
experimentation in the field 
of poliomyelitis, until the ef- 
ficacy of vaccines and drugs 
is clearly demonstrated an im- 
portant weapon will be nurs- 
ing skill. (Photo, National 
Foundation for Infantile Par- 
alysis.) 


The first of a three-part series on polio- 
myelitis, by Dorothy N. Curtis, appears 
on page 10. Miss Curtis was born in 
Japan of missionary parents. After five 
years of teaching, she decided that a 
nurse’s life would be more to her liking 
and she enrolled in the Minnesota Uni- 
versity School of Nursing. A meeting 
with Sister Kenny set her on the path 
Dorothy N. Curtis of specialization, and since completing 
the Kenny course she has taught and 
demonstrated the nursing techniques of poliomyelitis in many 
parts of the world. She is now engaged in putting her vast 
experience into book form. 


Many nurses have had to consider wheth- 

er further academic improvement would 

be worth the sacrifice in time and money. 

John V. Gorton answers with a ringing 

affirmative (page 30). After graduation 

from the Creedmoor State Hospital School 

of Nursing, he earned a B.S. in Nursing 

Education and an M.A. in Educational 

Psychology from New York University. 

He returned to Creedmoor as Instructor John V. Gorton 
and then Assistant Principal of the 

School of Nursing. At present he is Assistant Professor and 
Director of the Advanced Psychiatric Program at Adelphi 
College. 


Starting with this issue a regular feature 

will be “The Book Shelf” (page 35). 

Mrs. Anna V. Matz will comment on 

those books which would be of interest 

to our readers. Herself an author (with 

Dr. Morris Greenberg—Modern Con- 

cepts of Communicable Diseases), Mrs. 

Matz is well qualified to judge which 

texts would be helpful to nurses in va- 

foe U, Gude rious fields of the profession. She has 

a B.S. degree from New York University 

and an M.A. from Teachers College, Columbia University, 

and has held many supervisory and educational posts. She is 

now Supervising Public Health Nurse, N. Y. C. Department 
of Health. 


The article on Alaska (page 14) is to be followed in 
next month’s issue by one dealing with the medical ad nursing 
problems of the American Indians. Miss Alice B. Morrissey, 
who took an active part in this interesting survey, is now 
back at her regular duties as Instructor and Supervisor in 
Rehabilitation Nursing at New York University. Miss Mor- 
rissey is herself an alumna of the Bellevue School of Nursing 
and holds a B.S. degree in nursing from Teachers College, 
Columbia University. 
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International: Dr. Marcolino G. Candau, Director-General 
of the World Health Organization, in an article entitled “The 
World Needs Nurses!” (Rotarian, May 1954) declares it will 
be “decades” before we can approach the solution of the 
world nursing shortage problem, and says it must be done 
by “international action.” 

WHO has in its employ, as of May 1954, 144 nurses of 
22 different nationalities—54 working in schools of nursing 
and 90 in field demonstration and training centers in 31 
countries from Mexico to Thailand. Nursing instructors have 
been helping to organize short courses (from 3 to 12 months) 
for local nurses in Burma, India, Malaya, Mexico, Thailand, 
Turkey and Israel. 

“The American nurse interested in a job in a foreign 
country should be aware of some of the disadvantages in- 
volved,” states the Tar Heel Nurse (March 1954). “Nurses 
in other countries do not enjoy the same prestige as those 
in the U. S., social contacts are limited . . . and living is 
definitely substandard.” In countries other than England, 
she has to know the language well enough to answer the 
telephone, take orders from physicians, and talk in simple 
terms with patients and hospital employees. In some nations, 
registration is a must, and in others a working permit is 
required. Any nurses interested in working in foreign coun- 
tries can get help in making arrangements from the ANA, 
2 Park Avenue, New York, N. Y. 

Salk vaccine for 20,000 children in Finland, to help stem 
an epidemic there, was the first such consignment sent to 
Europe by the National Foundation of Infantile Paralysis. 

Miss Margaret Hargraves will represent the American 
Association of Industrial Nurses at the International Congress 
of Industrial Health in Naples, Italy, in September, 1954. 


National: A public relations seminar, sponsored by the 
American Hospital Association, was recently held at West- 
minster Choir College in Princeton, N. J., and attended by 
delegates from 80 hospitals in the United States and Canada. 
The opening topic was “Public Attitudes to Hospitals—A 
Public Relation Challenge,” a matter of equal importance 
to nurses. 

The AMA’s new president, Dr. Walter B. Martin, told the 
Association at its San Francisco convention this year that 
many patients are getting-lost in a “mechanical maelstrom.” 
“More hospitals, more equipment and more technicians have 
become the symbol of medical progress.” The result is that 
patients rush from one laboratory to another, one specialist 
to another, “with hardly a pause for consideration by any 
one of them of their problems as a human being.” 

The New York State Department of Social Welfare reports 
high-priced and low-standard private nursing homes are pre- 
senting “a serious problem.” To combat this evil in New 
York City, the Department of Hospitals proposes a new code 
for nursing homes—a registered nurse for every 60 patients 
and a minimum number of practical nurses and attendants. 

The board of directors of the Minnesota League for Nurs- 
ing has voted to develop a department of licensed practical 
nurse programs within its division of nursing education. 
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Invited to join are practical and professional nurses working 
in the field of practical nurse education. 


The Practical Nurse Association of Nebraska held its 
fourth annual convention in Omaha June 23-24. During 
the past year, the association membership has more than 
doubled. Extension training courses of 100 hours have been 
held in the organized divisions of the state. A year-long 
approved school under vocational education has been in con- 
tinuous operation in Omaha for five years. Definite plans are 
underway to present a licensure law for practical nurses to 
the legislature early in 1955. At the convention the accent 
was on legislation. Next year’s convention wil] be held in 
Lincoln in June, 1955. Newly elected officers are: Mrs. Lu 
Lundin, Kearney, lst vice-president; Mrs. Blanche Bjorling, 
Lincoln, treasurer; and for directorship: Lela Warren, North 
Platte, Kathleen Henderson, Omaha, and Mrs. Harold Carl- 
son, Kearney. 

The Practical Nurse Association of Ohio will hold its an- 
nual convention October 18-20 at Dayton, Ohio. 

The Massachusetts League of Nursing holds a seat in the 
Nursing Council of the United Community Services of 
Greater Boston and in the Community Service organization 
of the State. 


Nursing Education: The first graduate program in the 
Southeast U.S. to prepare teachers and supervisors in medical 
and surgical nursing will open in the fall of 1955 at Emory 
University, Georgia. under a grant of $10,350 from the Com- 
monwealth Fund. It will offer a year-long course leading to 
a Master of Nursing degree. Mary Margaret Williams, 
M.A., from Western Reserve, will be vhe director. 

The National League for Nursing has received two grants, 
totaling $201,557, from the National Foundation for Infantile 
Paralysis to continue the help it gives through its accrediting 
service to schools of nursing trying to improve their basic 
programs, and to keep up its advisory service for the ad- 
vancement of nursing care of victims of polio and other ertho- 
pedic conditions. Anna Fillmore, General Director of the 
NLN, says: “From our experience over the past few years, 
the National League for Nursing is convinced that the 
best way to improve care of all patients . . . is to improve 
basic nursing programs.” 

Operating room nurses will be interested in the statement 
of Wilma Matson, operating room supervisor at General 
Hospital, Indianapolis, that “many deaths in surgery in the 
past that were considered anesthetic deaths were probably 
cardiac arrests” (ORS, June 1954). She advises that when 
cardiac arrest does occur, “time is never wasted to wash 
or drape the patient, no matter what stage of the operation 
is in progress. No more than 3.5 to 5 minutes should elapse 
from the time the heart stops until it is forced to beat again 
through a thoracotomy done on the left side between the 
fourth and fifth ribs.” 

“Insufficient amount and improper administration of 
atropine preoperatively” can be a factor in causing cardiac 
arrest on the operating table. 








A new 15 minute, 16 mm. black and white sound film 
on the facts and problems of menstruation, entitled Molly 
Grows Up, is available from Medical Arts Productions, Inc., 
11 W. 42nd St., NYC 36. This film won a Recognition of 
Merit Award at the recent Film Council of America’s Golden 
Reel Film Festival. A print rents for $5, and the purchase 
price is $80. 

To meet the increasing requests for qualified nursing con- 
sultants, the Division of Nursing Education at Teachers 
College, Columbia University, is offering a special program 
—the first available at the college or university level—to 
prepare nurses for consultant positions. Courses grew out 
of recommendations of professional nursing consultants and 
research by industry. They provide practical knowledge of 
techniques through seminars and field work, and a thorough 
acquaintance with one specialized nursing area. The pro- 
gram will pre»are consultants who can give technical help 
in clinical nursing, assist in setting up public health pro- 
grams, and work with Government agencies in establishing 
or revising local state or nation-wide nursing projects. 

Students taking the preventive medicine curriculum at 
Oklahoma University Medical School are given an oppor- 
tunity to observe at first hand the operation of an industrial 
medical service and its relationship with other departments 
of the industry. Dr. Kieffer Davis, Medical Director of the 
Phillips Petroleum Company, Bartsville, Oklahoma, reports 
on the great interest shown by the students. Nurses and 
physicians need more opportunities to observe industrial 
medicine and nursing at first hand. (Ind. Med. and Sur., 
May 1954). 


Tuberculosis Nursing: Reports from public health nurs- 
ing agencies and tuberculosis hospitals show en increased 
demand for nursing service, the New York Tuberculosis and 
Health Association, Inc. advises. While deaths from the 
disease have decreased, the number of patients needing 
treatment has increased. As a result, the hospital stay is 
shorter and the home therapy period longer. Nurses are 
being asked to administer streptomycin to tuberculous pa- 
tients in their homes under supervision of a chest clinic or 
private doctor. 


Cancer Theory: Dr. Charles Cameron, director of the 
American Cancer Society, told doctors at their AMA con- 
vention in San Francisco recently that constitutional factors 
exist which make a person susceptible to cancer. He stated 
one such factor might be an imbalance of hormones—since 
advanced cancer is treated and in some cases temporarily 
arrested by hormones. 


Recruitment of Nurses: Addressing the graduating class 
of St. Luke’s Hospital School of Nursing, NYC, this year, 
the President of the Hospital Medical Board, Dr. Oswald R. 
Jones, said: “It is essential that special arrangements be 
made that will enable young married women, who have not 
completely reared their children, to do part-time work in 
nursing.” He spoke of a shortage of private nurses, which 
he attributed to interruptions resulting from marriage. 

To aid in the recruitment of practical nurse students, the 
National Association for Practical Nurse Education has avail- 
able a new two-reel sound film entitled Nurse, Please! This 
comes in black and white or in color prints, on either 
a rental or purchase basis. Rental fee for the black and 
white print is $3, and for the color print $4.50. The purchase 
price is $40 for the black and white print and $140 for the 
color print. (Inquiries should be sent to Hilda M. Torrop, 
Executive Director, National Association for Practical Nurse 
Education, 654 Madison Avenue, NYC 21.) 

A new 20-minute 16 mm. recruitment film When You 
Choose Nursing has been prepared by the National League 
for Nursing Committee on Careers in cooperation with Led- 
erle Laboratories. For rental or purchase, apply to the 
National League for Nursing, 2 Park Avenue, NYC 16. 








Student Nurses: The National Student Nurses Association 
awarded Emperor Haile Selassie of Ethiopia a $100 CARE 
Nursing Book Certificate during his recent visit to the 
United States, in memory of his nurse daughter, Princess 
Tsahai. 

Students at the Metropolitan School of Nursing on Welfare 
Island, New York, recently donated the proceeds of a 
musical play Probie Alley, about life in a school of nursing, 
to the fund-raising campaign of the Southern New York 
League of Nursing. 


Fellowships and Scholarships: The children’s division 
of the Institute of Physical Medicine and Rehabilitation at 
New York University-Bellevue Medical Center is offering a 
six-months’ fellowship in pediatric rehabilitation to a grad- 
uate professional nurse. It is open to graduates of approved 
schools of nursing who have at least two years’ experience, 
either in hospital or public health nursing, and the stipend 
is $1,500. Some work with adults will be included, and 
there will be clinical experience in treating disabilities from 
polio, cerebral palsy, musculer dystrophy, spina bifida, trau- 
matic cord lesions, arthritis, amputations, congenital de- 
formities, etc. (Apply to: Mary Stewart, Educational Direc- 
tor, Children’s Division, The Institute of Physical Medicine 
and Rehabilitation, 400 East 34th St., New York 16, N. Y.) 

Registered nurses have an opportunity to attain B.S. de- 
grees at Adelphi College, Garden City, New York, under a 
special scholarship plan. To qualify for the $1,200 scholar- 
ships available, applicants must have been graduated from 
schools of nursing in either Brooklyn or Long Island, N. Y., 
before September 1954. They need recommendation bv 
their school of nursing directors and acceptance by the Ad- 
missions Committee at Adelphi. Included in the plan is em. 
ployment at the Madison Park Hospital of Adelphi College, 
Brooklyn, for which service students receive a salary “com- 
mensurate with their nursing duties” and a 28-day vacation 
with pay. (Address communications to: Mrs. Margaret Shay, 
Dean of School of Nursing, Adelphi College, Garden City, 
New York.) 

Two student nurses who recently won honorable mention 
in the Chicago Medical Book Company’s national essay con- 
test are Nancy Jane Davis of the Protestant Deaconess Hos- 
pital School of Nursing, Evansville, Indiana, and Edith 
Wilson, Hartwick College, Oneonta, New York. 


Honorary Awards to Nurses: An honorary Doctor of 
Humane Letters was awarded by Cclumbia University in 
July 1954 to Isabel M. Stewart, Professor Emeritus of Nurs- 
ing Education at Teachers College. The citation mentioned 
her “three decades of leadership and distinguished service, 
carrying forward the ideals of Florence Nightingale and 
Adelaide Nutting for the improvement of the care of the 
sick in home and hospital, and bringing to the profession 
of nursing, higher standards, new status” (New York Times, 
July 2, 1954). 

Marion W. Sheahan, Associate Director of the National 
League for Nursing and Director of its Division of Nursing 
Services, received the third annual Hermann M. Biggs 
award, given by the New York State Public Health Associa- 
tion in June 1954. 

An Indiana Nurse, Frederick H. Wescoe, Assistant Chief 
of Nursing Education in Indianapolis Veterans Administra- 
tion Hospital, won the 1954 Mary M. Roberts Fellowship 
Award for writing ability, presented by the American Jour- 
nal of Nursing Company. His article “Nurses, Nursing, 
and the Community” was selected from about 200 manu- 
scripts. This award provides $2,500 plus tuition fees, for 
a year’s study in journalism at a recognized college or uni- 
versity, and is expected to help the recipient improve his 
writing skills so that he may better interpret nursing to 
nurses, prospective nurses and the public. Mr. Wescoe 


(Continued on page 39) 
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by Mary Mesecher, R.N., Executive Secretary. 


Third District, Minnesota Nurses’ Association 


fully agree with you that the need for improved per- 

sonnel policies for general duty nurses is basic to all 

areas if nursing satisfaction is to be achieved. I think 
that if this is accomplished it will make general duty more 
desirable to the new graduate and she will refrain from 
seeking other fields of nursing so much more attractive,” 
thus writes a general duty nurse from Columbus, Ohio. 

Her comments are similar to the views expressed by many 
nurses with whom I have met and talked. Because hers 
was among the first responses to our ‘think’ page, I know 
other general duty nurses will enjoy sharing them too. 

The letter continues, “Why is there such a distinction 
between the wages of general duty nursing and those in 
other nursing fields? Fewer teen-age girls consider nursing 
as their career, mainly because of the low wages compared 
to those in other careers and professions that require far 
less preparation. Then if she considers marriage after 
becoming an R.N. she has added problems with no com- 
pensation for them as far as trying to continue her career 
as a nurse. Rest assured, I haven’t forgotten her advantages 
of being a nurse while being a housewife and mother. 
But I am thinking of the many disadvanages, the low 
income being only one. There is need for improved personnel 
policies and employment conditions for general duty nurses. 

“Recent statistics indicate 85 per cent of nurses get 
married shortly after graduation. One must agree that the 
bulk of general duty nurses is composed of housewives, many 
of them mothers. For example: here in Columbus, Ohio, 
a reliable baby-sitter charges a flat daily rate of four to five 
dollars; nursery schools are far from free; if the R.N. isn’t 
lucky enough to have a willing relative to impose upon she 
must forget about general duty nursing, or do general duty 
nursing for a meager take-home pay. From an average 
ten dollars per day wage she must subtract the cost of care 
for her children, income tax and other taxes, meals, trans- 
portation, care of uniforms, ete. An acquaintance of mine 
figured she made 75 cents for an ®-hour shift on Saturdays. 
She has two children and on that day she pays domestic help 
to do her heavy cleaning and laundry so she won’t be com- 
pletely exhausted for a weekend with her family. Seventy- 
five cents take-home pay for a registered nurse who is a 
postgraduate in her field!! 

“One hospital here in Columbus, Ohio, conducts a nursery 
school for nurses’ children. It is under the supervision 
of pediatricians of the hospital and the daily fee is one dollar 
per child. This fee covers cost of a hot lunch, supervised 
play in the mornings and an afternoon nap. The service 
is limited to children up to six years of age due to problems 
of schooling. Perhaps if more hospitals would provide this 
convenience it would entice more general duty nurses to 
continue their careers.” 





*Total number of general duty nurses as reported in the 1953 
“Facts About Nursing”. 
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In some hospitals more than 50 per cent of the nursing 
care is given by married nurses. It is somewhat paradoxical 
when we hear, “nurses of today do not have the spirit of 
service.” What is the spirit that keeps them in nursing when 
such conditions exist? 


From the same letter comes this question, “How are hos- 
pitals governed as to salary and other personnel policies? 
I would like your opinion on this question. For example, 
in Columbus, Ohio, the average general duty wage is $235 
per month, in Cincinnati, Ohio, $273 per month, and in Ann 
Arbor, Michigan, starting salary is $280. Why is there this 
vast difference? A registered nurse is always a registered 
nurse and is accepted as such anywhere she goes. General 
duty is my favorite field of nursing—the hum of the hospital 
is exciting and I feel as if more people are reached, while 
more actual nursing experience is gained; yet we are the 
lowest paid field of nursing. Why?” 


We have all pondered these same questions. Perhaps part 
of the answer lies in what Professor R. Freeman Butts, 
Teachers College, Columbia University, has said in his 
definition of What is a Profession? 


The group must achieve an economic and social status that 
is sufficient to attract and hold persons with high intel- 
lectual and personal qualities. Nursing and teaching 
have a peculiarly difficult task in this respect, because, of 
all the professions, they most commonly rest upon sal- 
aries paid by an employer rather than upon fees paid 
by a client or patient. This makes the kind of profes- 
sional organization that is developed for these groups 
of very great importance as a means of achieving the 
status and rewards worthy of a profession. The public 
will pay adequate salaries when it is convinced of the 
worth of the service. This “convincing” is difficult and 
often a political task. 


The letter from Ohio closes with the query, “Why does a 
nation as huge as ours have only 142,045 general duty 
nurses? To me that is really heartbreaking. We should 
have two or even three times that many to care for the ill 
of our mammoth population. Last, and far from least, 
I want to thank you for opening a way for us general duty 
nurses to share our views and experiences with other bed- 
side nurses. Yes, we do get inspiration from each other. 
I, for one, certainly received great inspiration from your 
article.” 

It has been a privilege to share portions of this stimulating 
letter. Won’t some of you general duty nurses help me 
answer her many questions? How do your problems com- 
pare to those described in the letter? 


We invite your opinions on the problems outlined on this 
page. Please address your replies to this magazine and we 
will forward them to Mrs. Mesecher—The Editors. 







































ESPIRATORY failure causes most 
R of the mortality in poliomyelitis. 
Respiratory crippling—that seen 
in patients who survive by means of the 
iron lung only to be dependent on it for 
years, invalided by a weak chest and 
severe c.wntractures for life—is our grav- 
est current problem in polio aftercare. 

Can we do better on either of these 
problems? 

Not every polio patient having diffi- 
culty’ with respiration is affected the 
same way, and there is not one simple 
cause for it. There are at least 
different types of respiratory difficulty 
caused by poliomyelitis. 

Neither is the iron lung the answer 
for all of them. It is a useful tool but 
not a panacea. It can damage as well 
Different types of respiratory 
polio respond to different measures and 
require different handling. 

To understand and differentiate these 
types we must first recognize the two 
basic ways in which polio damages the 
peripheral damage and neural 
damage. 

Peripheral damage: The polio virus 
invading the peripheral tissues causes 
shrinking and contracting of the skin, 
fascia, and muscles—what Sister Kenny 
called “spasm.” 

Modern research has shed much light 
on the pathological condition. Particu- 


seven 


as save. 


body: 


10 


Neural damage: Paralysis of abdomen—note full smooth con- 
tour and absence of depressions. (Elbow flexion due to spasm). 


Peripheral damage: Diaphragm spasm with sixth rib and in- 
tercostal depressions, protruding upper abdomen, lordosis. 


larly illuminating has been the work of 
Dr. Enders of Harvard. In a paper pre- 
sented at the 1951 International Polio 
Conference in Copenhagen he tells how 
he cultured the polio virus in flasks 
by first culturing human ‘tissue cells 


(skin-muscle, intestine, kidney, etc.) in . 


a nutrient medium until they were grow- 
ing well, then adding the virus. 


He showed that the polio virus would 
not only and multiply in the 
skin-muscle and other tissue cultures, 
but that: “The virus exerted a distinct 
cytopathogenic effect” characterized by 
“necrotic appearance of cells, reduction 
of cellular metabolism, outgrowth in- 
hibited or meager, rapid disintegration 
of new cells.” 


grow 


In particular: “. . . fibroblasts become 
granular, round up, disintegrate and dis- 
appear. . . . These cells seem to be the 
first to exhibit an abnormal appearance. 
. . « Epithelial cells . . . are only later 
affected . . . [and their] changes occur 
rather slowly as compared with those 
observed in fibroblasts . . . and in cer- 
tain instances do not terminate in com- 
plete disintegration. ... Most of the 


other cell types are likewise attacked 


. +. cartilage cells are the only type 
we have encountered which continue to 


present a normal appearance after pro- 
longed exposure to the virus.” 


Note that fibroblasts—the cells that 
make up connective tissues—are the first 
affected, epithelial cells second; and 
that the effect is a “rounding up” of the 
cell and retardation of growth. 


This illuminates our cliaical observa- 
tions that connective tissues—the en- 
veloping fascia covering muscles, areas 
of stabilizing fascia, aponeuroses, ten- 
dons, and skin—tend to shrink when 
affected by polio; and that skin some- 
times becomes abnormal. 

This shrinking produces most of the 
symptoms Sister Kenny pointed out as 
characteristic of “spasm.” 


But a Doctor Svoboda of Moravia 
threw further light on this in conversa- 
tion with me when he suggested: “If the 
connective tissues are the first affected. 
their shrinking would exert pressure on 
kinesthetic nerve endings in fascia, joints 
and tendons, causing them to transmit 
nerve impulses to the posterior horn of 
the spinal cord, and by reflex to the 
anterior horn, motor nerves and muscles. 
The muscle would receive so many and 
conflicting orders that it ‘would just go 
crazy’ [sic], causing the hypertonus and 
hyperactivity characteristic of active 
spasm, that is, polio spasm in the acute 
stage.” 

This hypertonic. hyperactive contrac- 
tion of muscle fibers is characteristic 
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Peripheral damage: Abdomen in spasm, 
“corners” prominent; linea alba and 


Affects Re 


of peripheral polio damage only during 
a_ brief the acute stage, but 
resembling from other 
causes sufficiently to lead Sister Kenny 
the for it. It is not 
identical with other types of spasm. 


time in 
muscle spasm 


to borrow name 


According to Dr. Enders, “The cyto- 
pathogenic effect . becomes apparent 
between the second and seventh day” in 
roll cultures, and as early as the eighth 
day in flask cultures. This interval paral- 
lels incubation time in the body. Other 
recent studies have shown that the polio 
virus may circulate in the blood several 
days before reaching the nervous 
tem. Clinically, signs of this peripheral 


sys- 


damage are among the earliest symptoms 
perceptible, being observed and palpated 
in the prodomal and early acute days, 
usually before paralysis 


This pathological condition is aggra- 
vated by irritation. Cold, touch, pressure, 
pain, even the 
gentle air pressure of the respirator, in- 
crease the shrinking, and hasten fibrotic 
changes leading to contractures. It is 
helped by rest and moist heat 


movement, stretching, 


Neural damage: The polio virus in- 
vading the central nervous system dam- 
ages the cells, causing 


paresis if part of the cells are affected, 


motor neurone 


temporary paralysis if most of them are 
damaged, permanent paralysis if they 
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saddle-shaped, four 
sternum depressed. 


Peripheral 


damage: 
tercostal, clavipectoral depressions, hollows; abdomen tight. 
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Pectoral-intercostal spasm—sternal, in- 


The first of a series of three articles on poliomyelitis 


with emphasis on respiratory failure. 


by Dorothy E. Curtis, R.N., 


die. Temporary paralysis is easily aggra- 
vated to permanent paralysis by fatigue 
or lack of oxygen in the prodromal and 
early acute stages. 

Any area of the body may be affected 
by peripheral! damage, neural damage, 
or both. 

Peripheral damage can interfere with 
respiration by invading and constricting 
the chest, the diaphragm, or the abdo- 
men; neural damage by weakening or 
paralyzing the chest, the diaphragm, the 
throat, or the respiratory control center 
in the medulla. 

It is not difficult to distinguish: the 
different types; it is important to do so, 
for they respond to different measures. 

Where spasm is present, shrinking 
skin inelastic and cannot be 
picked up easily; shrinking tissues leave 
hollows, shortening muscles reveal their 
pull. Spasm (tenseness. tightness, shrink- 
ing, foreshortening) usually 
painful after a few days. 


grows 


becomes ,_. 


Paralysis, on the other hand, is loose, 
limp, slack. Muscles in spasm may not 
move because they are contracted too 
tight. or bound down by shrinking skin 
and fascia; paralyzed muscles are feeble 
or motionless because they are denerv- 
ated. Where paralysis is present. skin 
is usually loose in the acute stage: tis- 
sues soft and doughy. Patients suffering 
respiratory difficulty because of snasm 
are often agitated; those paralyzed ap- 
pear sicker and tend to be apathetic. 

Treatment must be appropriate to 
type if it is to be effective. In general, 
spasm is relieved by moist heat, in the 
form of concentrated hotpacks. to the 
area involved. Paralysis of the chest 
calls for the iron lung: of the throat. 
for measures to keep the air passages 
open: while no treatment has any in- 
fluence on high-bulbar polio affecting 
the respiratory center. 

The charts take up the different types 
and their treatment in greater detail. 

























Type 1. Pectoral-! 


TYPES OF RESPIRATORY DIFFICULTY IN POLIO 


ntercostal Spasm 









CAUSE 
PERIPHERAL DAMAGE 


SIGNS 


Sternal, eubsternal de- 


Pectoral muscles 


Intercostal depressions. 


TREATMENT 


Concentrated hotpacks to 
chest. 





PROGNOSIS 
Good with hotpacks. 








pressions. Cupped shoulders. | With iron lung, expect 
tense, prominent, or twitching. Skin of chest | severe atrophy, ” contrac 
me inelastic. Oxygen. tures. 
Shrinking of skin, fascia, Inspiration difficult. Respiration shallow, rapid. 
subcutaneous tissues Of| Counting shows shortness of breath; patient Keep patient warm be- 
chest. | counts in short bursts: 1-2-3-4, 5-6-7, 8-9, etc./tween packs (cotton-wool 
Use of accessory muscles to assist breathing, | chest protector good). 
. ; especially sternocleidomastoids and other neck 
Spasmic contraction of | lie Avoid weight on chest. 
pectoral and_ intercostal |™US°° : ‘ 
muscles compress rib cage Dyspnea, air hunger signs, cyanosis. Avoid respirator if pes- 
and hinder inspiration. Anxiety and restlessness. sible. 
Type 2. Diaphragm Spasm 
CAUSE SIGNS | TREATMENT PROGNOSIS 


PERIPHERAL DAMAGE 


and 
muscle of 


Shrinking of fascia 
contraction of 
diaphragm. 


Contraction of diaphrazm 
down dees not allow expi- 
ration. 


Depression of 6th rib. 
abdomen. Abdomen rises at end of exhalation. 
Abdominal muscles assist breathing in a puimp- 
ing movement. 


Exhalation difficult. Patient may grunt and 
strain to exhale. May twist shoulders forward 


to help exhalation. 


Can count long on one breath. Cough difficult, 
sniff impossible. Eyes may bulge. 


Anxiety, restlessness, 


middle of body. 

Position to relax abdo- 
men: lay patient on side. 
| knees and arm flexed over 
|pillows. Raise head of 
bed on blocks. 

|Enema and rectal tube to 
reduce distention. 

| Oxygen. 

| Avoid respirator if pos- 
| sible. If used, try positive 
| pressure, 


Distended chest ard | Concentrated hotpacks to | Good with hotpacks. 


Poor with 
may increase 
land distress, 


respirator 
distention 


| 

Respirator may damage 
|or destroy function of dia- 
phragm. 





Type 3. Spasm in 


Abdomen 





CAUSE 
PERIPHERAL DAMAGE 
Skin, fascia and muscles 


af abdomen shrinking and 
contracting pull down on 
sternum and ribs. 

May respira 
tion, especially if accom 
panied by lordosis and 
distention. 


embarrass 


SIGNS 
Concave “saddle” abdomen. Four “corners” of 
abdomen: i.e. iliac chests and shert ribs 


prominent. Abdomen slopes sharply down and 
in from these. Linea alba depressed. R«ctus 
abdominis muscles outlined. 


Skin tight, inelastic 


Chest may be flattened, or lower ribs may 
pinched in or misshapen. 


TREATMENT 

Hotpacks to abdomen. 
Flex knees; pillows under 
knees. Pillow under heaa 


if neck is not too tight. 


Relax abdomen to relieve 
drag on chest; free ab- 


breathing if needed. 


PROGNOSIS 
Good. 


Seldom dangerous. 


Respords well to hot- 


packs 


be | dominal muscles to assist | 





Type 4. Paresis of Chest 





CAUSE 


NEURAL DAMAGE 
Widespread but partial 
damage in thoracic spina! 
cord 


Motor neurones cease to 
function in part, leaving 
muscles of respiration 


weak. 


SIGNS 


Respiration shallow. When esked, patient can 
take a deep breath, expanding chest wall in 


all parts. 


Will immediately 
tired.” 


complain vf fatigue: “I am 


Patient 


less. 


Oxygen. Rest. 
Hotpacks sufficient to 
| keep all muscles of chest 


| fully flexible. 
| Respiratory stimulants: 


Coramine, caffeine sodium 
benzoate, etc., as advised. 


| TREATMENT 
| 
| 


is weak, weary, worried, seldom rest-| Respirator if these meas-| nerve 


ures are insufficient. 


7 
| PROGNOSIS 


Fair, depending on further 
progress of disease. 
| Convalescence will prob- 
ably be shorter if respira- 
tor can be avoided. 





|Early use of respirater, 
however, may save more 
cells and thereby 


keep muscle fibers alive. 
| 





Type 5a. Flaccid Paralysis of Chest 








CAUSE 
NEURAL DAMAGE 


Widespread severe 


dam- 
in thoracic ] 


age splua 


cord. 
Motor neurones cease to 


function, leaving intcr- 
costals paralyzed. 


SIGNS 


No movement in chest. No depressions. 
smooth appearance. Soft limp skin. 
apathetic-to-comatose. 


Soft, too 
Patient 


| Respiration with any accessory muscles still fune- 
tioning: one sterno, half diaphragm, etc. 


Gulping. Attempting to swallow air to breathe. 


TREATMENT 


| Respirator 
unless diaphragm 
tinues to function. 


con- 





| 


Oxygen. 


PROGNOSIS 


Poor. Hopeful with res 
| pirator if disease does not 
progress. 

Usually accompanied by 
widespread paralysis, tem- 
|} porary or permanent. 

If permanent, the patient 
must live in respirator. 
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Type 5b. Flaccid Paralysis of Diaphragm 





TREATMENT 


Respirator (unless chest | 


es to function). 


CAUGE SIGNS 


NEURAL DAMAGE No movement of respiration in abdomen below continu 


. ; sternum. Oxygen. 
High in spinal cord, in Electric stimulation of 
cervical segments—phrenic phrenic nerve? (might 


nerve. Patient cannot cough but can sniff. | work for this one type). 


PROGNOSIS 

Poor, if accompanied by 
chest para’ ‘sis. 

Alone, does not endanger 
life. 

May or may not prove 
temporary and recover. 





Type 5c. Flaccid Paralysis of Abdomen (frequently accompanies chest paralysis) 





CAUSE | TREATMENT 


NEURAL DAMAGE 


| Abdomen soft, doughy, inert; patient cannot | No treatment in acute 





PROGNOSIS 


Paralysis may be tempo- 








spinal cord, uvula. ter suction, hand puinp, 

> * EF bulb syringe, etc.), by 
PERIPHERAL DAMAGE | jg gir passage is blocked, patient makes gurgling | postural drainage, or | 
possibly, in neck. noise. ioaheatonde 


| 
Turne cya-| Hot packs to neck and | 
throat to keep secretions 
watery, shorten perio of | 
| swallowing difficulty. 


Paralysis and spasm in 
throat and soft palate hin- 
der swallowing. 


| Thrashes wildly, as in convulsion. 
| notic, black. 





Overproduction of mucus 
which cannot be swal- 
lowed and collects in 
throat and trachea; may 
block air passage. 


Supportive nursing. 


" ; move it. stage. rary or permanent. 
Widespread in lumbar Rising t of paralysis 
and lower thoracic opine. | Reflexes absent. No reaction to scratch or tickle. ee agg or tls may {ail 

| next. 
Type 6. Bulbar, with Throat Affected 
CAUSE | SIGNS TREATMENT PROGNOSIS 
NEURAL DAMAGE in| Swallowing difficulty. Much mucus in throat.|Keep air passages clear | Poor—disease is close to 
bulbar ares, high in| Nasal voice. Food going up nose. Deviated|by suction (electric, wa-| vital centers. 


Fair if disease does not 
advance and nurse is at- 


| tentive. 


If patient survives, recov- 
ery is quick and with lit 
tle paralysis. 





Type 7. High Bulbar, Respiratory Center Involved 





CAUSE 
NEURAL DAMAGE 


SIGNS | TREATMENT 


Irregular rkythm of breathing. Short, long, deep,| No treatment of specific 
|shallow, apneic or Cheyne-Stokes Lreathing,: or | help. 

In bulbar area high in|a mixture of these. 
spinal cord, affecting con- \ 

trol center for respiration. May be accompanied by 
changes, etc. 


Oxygen to __ strengthen. 
Hotpacks as temporary 
respiratory stimulant. Sup- 
portive nursing care 


nystagmus, pupillary 


Patient often disoriented or delirious. 
| Respirator if patient does 
| not breathe against it. 


PROGNOSIS 
Very poor. 


Wholly dependen: on 
progress of disease. 





Mild Mixed Case (combinations and variations of the other types may occur) 





CAUSE SIGNS TREATMENT 

PERIPHERAL DAMAGE |No dyspnea. Some depressions between ribs.| Routine hotpacking of 
chiefly. | Odd hollows and puckers, especially around tip| chest. Or concentrated 
= aad |of sternum. Some tightness of skin. Some use| hotpacking on chest ‘for 
hy NEURAL | of accessory muscles. Some malformation of|10 min., 2 or 3 times a 


rib cage at times. Some weakness. Some in- | day. 
| coordination in movements of breathing. Weak | , ‘ : 
| cough. Teach breathing exercises 


after a few days. 


PROGNOSIS 


Good, even without treat- 
ment. 


Better with hotpacks. 





Incoordinated Chest (variation of other types) 





CAUSE | SIGNS TREATMENT 


NEURAL DAMAGE | Jerky action of diaphragm (somewhat like hic-| Teach breathing. Tell »a- 
| coughing). tient to “Breathe in 


Disturbed coordination | through your nose here” 
and timing of action of | Irregular movement of chest. Chest may rise| (tap upper chest); “Blow 


respiratory muscles. first in lower part, then in upper, on same | oyt through your mouth 
breath. | pulling in vere” (indicate | 
| lower ribs). 


Seen when muscles first 
recommence to function 
after release from tight | 
spasm. 
| 





PROGNOSIS 


Good. Usually overcome 
in a few days. 
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A HAedlth Suruey 
of the | 
\laska Native 3 


The first stage of a tour by a nurse and two 
physicians to determine the medical-nursing reha- 


bilitation needs of the American aborigine. 


by Alice B. Morrissey, R.N. 


Instructor and Supervisor of Rehabilitation Nursing, 
New York Universitv-Bellevue Medical Center 


lic health Service and the WU. S. 

Bureau of Indian Affairs sponsored a 
medical-nursing-rehabilitation survey of 
several Alaska Native Service hospital 
installations and also a few American 
Indian hospital installations within the 
United States proper. 

The survey was conducted under the 
guidance of Dr. Howard A. Rusk (Pro 
fessor and Chairman, Department of 
Physical Medicine and Rehabilitation. 
New York University-Bellevue Medical 
Center), and Dr. Joseph Benton, an as- 
sociate of Dr. Rusk, and by this writer 


LE DECEMBER 1953, the U. S. Pub- 


14 


who was responsible for the nursing 
uspects of the survey. 

Some of the impressions I received 
during the itinerary will be described in 
this first article that deals primarily with 
the nursing situation in Alaska and in 
a subsequent article which will focus 
attention upon the American Indians. 
It is hoped that both articles will dem- 
onstrate to American nurses the real 
contributions we can make in assisting 
two truly worthy groups of American 
people—the Alaska native and_ the 
American Indian. 


We now have about 435,000 aborigi- 







nes in the United States and the Terri- 
tory of Alaska—400,000 American In- 
dians and 35,000. Alaska natives. In 
Alaska, there are three groups of native 
people—Eskimos, Indians and Aleuts. 
The Eskimos (the largest group) are 
scattered throughout Alaska, but, more 
particularly, they live in the interior 
and northern sections; the Alaska In- 
dians are concentrated to some extent 
in the southeastern part of the Territory, 
although a few may be found in the 
interior; the Aleuts inhabit the Aleutian 
Island chain. These three groups differ 
widely from each other in respect to 
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racial characteristics and cultural bach- 
ground. 

The Territory of Alaska was pur- 
chased by the United States in 1867 
from Russia for $7,200,000. It is a land 
of unparalleled beauty, but ice and 
snow abound in the winter which lasts 
for ten months, and the summers are 
short and hot. It is an extremely unde- 
veloped country, and our last frontier 
where good beginnings can be made in 
almost every field of endeavor—especi- 
ally in the field of health and rehabili- 
tation. 

Living conditions for the Alaska na- 
tive are most primitive. Distances are 
vast, villages are isolated. Each village 
is usually composed of a group of log 
mud and a store. 
Each contains one large room 
wherein all members of the family live 
together. The Eskimo always builds his 
village brooks, 
streams and rivers that abound in Alaska 
so that clean water for drinking, bath 
ing and cooking may be available. One 


houses with roofs, 


house 


home and near the 


of the interesting aspects of an Eskimo 
village is the constructed 
outside of each house and high above 
the ground so that the winter supply of 
stored and protected fror 
Sanitation 


Eskimo 


food cache, 


food may be 


the ravenous wild animals. 


is generally unknown in an 
village. 

Fishing, trapping and hunting are the 
chief occupations of the men; the women 
make and furnish the parkas, mukluks, 
reindeer caps and other articles of cloth- 
ing worn by families 
The principal diet of the Eskimo is fish 


members of their 


and meat. 
The people themselves are active, alert 


and highly respensive. The fact that 
they can survive at all in this harsh. 
cold climate and wrest a_ livelihood 
from the rigorous environment attests 
to their unusual intelligence. The Eski- 


mos’ eyes shine with humor and their 
faces radiate innate good nature. Rarely 
do they complain or grumble. Their 
friendliness and warmth of heart are 
manifest to any visitor; I myself have 
never experienced a more sincere hand 
clasp than those which grected me dur- 
ing the trip. 

When an Eskimo becomes ill, his only 
with medical care (especially 
if he lives in the interior) may be a 
public health nurse employed by the 
Alaska Native Service of the U. S. Bu- 
reau of Indian Affairs or by the Alaska 
Department of Health. And, unfortu- 
nately, this contact is available only if 
he is very lucky, because one public 
health nurse may cover such an exten- 
sive area that she can visit her patients 
in the villages just about once in every 
three months. As a matter of fact, many 
villages in Alaska lack medical care of 
any kind. Hence, in completely iso- 
lated villages the inhabitants rely (not 


contact 
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too successfully) on their own medicine 
men and their own primitive methods 
for the care and treatment of illness. 

The Eskimo who is fortunate enough 
to receive the services of a public health 
nurse may be transferred eventually to 
one of the Alaska Native Service hos- 
pital installations in the larger citics 
of Anchorage, Juneau or Sitka, or to the 
smaller facilities that are located at 
Barrow, Bethel, Kanakanak, Katzebue or 
Tanana. Transportation (usually by air) 
is provided by the Native Service. Once 
the transfer is made, the native patient 
must part from his family, home and 
village for an indefinite length of time. 
Because of the vast distances, communi- 
cation with wife, children and friends 
becomes infrequent or even nonexistent. 

One of the essential facts I learned 
in the nursing this—that 
the preventive aspects of rehabilitation 
nursing in Alaska are fundamental. Tie 
Alaska natives must be taught some of 
the principles of sanitation, hygiene, 
nutrition, home-nursing, first-aid, pre- 
natal care, improved methods of home 
deliveries and child care. 

Of course, this is not to suggest that 
no steps at all have been taken in this 
direction; however, the Territory is so 
large and the needs of the native so 
numerous that the task ahead is chal- 
lenging. 


survey was 


The number of American-trained pub- 
lic health field nurses assigned in Alaska 
is quite small. More nurses could be 
assigned if more were available. But 
the work of those already laboring in 
the field might be further enhanced by 
the assistance of native trained practical 
nurses and nurses’ aides. Indeed, the 
situation might improve perceptibly if 
the native himself could be made aware 
of the basic elements of nursing care; 
this requires enough nursing personne! 
for teaching purposes. 

It is necessary to insure in Alaska 
Native installations and in all 
hospitals in Alaska that every contact 
between a nurse and a native patient 
be converted into a_teaching-learning 
situation. To do this, programs of 
health education must be set up in hos- 
pitals and a transfer of the basic health 
principles be made at the best time 
available, that is, while the native pa- 
tient is directly under the nurse’s care. 
It is not too much to hope that this 
knowledge will eventually pass from the 
patient to the members of his family 
and his village. 

In order to contribute to the develop- 
ment of Alaska, especially in the field of 
health, all Americans and particularly 
American nurses who undertake to work 
among Alaska natives must cbserve and 
learn the folkways and mores of the 
people, for only through our under- 
standing can the natives be helped to 
understand their own problems. Toler- 


Service 


kead 


Complaints are clien to the 


Embracing what to her is probably the 
eeme of the white man’s civilization. 





















































innately 
good-humored and warm-hearted Eskimos. 





Making mukluks (moccasins)—a thriv- 
ing industry but strictly woman’s work. 
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“Man's best friend” in Eskimo country 
often b his of survival. 





ance, therefore, for a way of life that 
is different from ours is a special andl 
necessary attribute. The aim should 
be to assist the native of Alaska to ac- 
cept some of the sound principles of 
health that have been tried and proved 
in another culture, so that he will have 
a better chance to survive and maintain 
good health in his own society. 

A distinct advantage in the develop- 
ment of the Territory and in the promo- 
tion of good medical and nursing care 
would be the establishment of a school 
of professional nursing in a land where 
not a single school exists today. 

Young women, natives of Alaska who 
wish to become nurses, must leave the 
Territory to in the Continental 
United States where frequently they re- 
This, of course, 


study 


main after graduation. 
does not alleviate the situation in their 
homeland. We know that wherever 
schools of nursing have been established 
(as in Korea, Hawaii, the Philippines, 
England, the United States or in any 
other country of the world), graduate 
nurses always tend to remain in their 
own country to care for their own peo- 
ple. No doubt, this would be true of 
the Alaska-educated nurse if facilities 
for her nursing education were made 
available near her community. 


Interestingly enough, there are at 
present twenty-four hospitals in the en- 
tire Territory of Alaska. Of these, eight 
are managed by Federal agencies, while 
sixteen are voluntary hospitals. Conceiv- 
ably, the clinical material available at 
these institutions might be utilized in 
such a way as to contribute to the de- 
velopment of so important a pioneer 
project as the organization of a school 
of nursing for native young women. 

Considerable progress has been made 
already by the Alaska Native Service of 
the U. S. Bureau of Indian Affairs in 
relation to the establishment of a school 
for practical nurses. Though al! pro- 
fessional nurses must be transported 
from Canada or the Continental United 
States, practical nurses receive a course 
in practical nursing at an accredited 
practical nurse school set up by the 
Bureau at Mt. Edgecumbe on Sitka 


Island. All graduates of this school 
are native women who, after graduation, 
find employment on the staffs of the 
Alaska Native Service hospitals or the 
voluntary hospitals. This does help the 
nursing situation, but the urgent need 
is for more professional nurses to direct 
and guide these trained workers, and 
for more public health nurses to aug- 
ment those who are striving with the 


large public health problems in the 
villages. 


Prevention being a large part of re- 
habilitation nursing, the task of intro- 
ducing some knowledge of preventive 
nursing techniques to the native people 
is formidable. Still, it is possible that 
many benefits might be attained by the 
establishment of dynamic rehabilitation 
programs within the existing hospital 
installations. That these programs are 
feasible has already been demonstrated 
at one hospital in Alaska (the Sani- 
tarium and Rehabilitation Center at 
Seward) where such a project was set 
up for the purpose of rehabilitating the 
tuberculous native. By means of its serv- 
ices he was being helped to resume a 
normal life in his own village and com- 
munity. Here, an intensive program of 
physical medicine, rehabilitation nurs- 
ing, physical and occupational therapy, 
service counseling, vocational 
and prevocational training 
was in full swing. 


social 


guidance 


Similar projects need to be organized 
in all hospital installations, so that re- 
habilitation may be provided for all 
natives who are admitted to these hos- 
pitals. 

At first the emphasis necessarily may 
have to be placed on the rehabilitatien 
of the tuberculous patient, because 
tuberculosis is the ranking disease in 
the Territory of Alaska. As a cause of 
death among all age-groups of Alaska 
natives, it is four times as high as the 
rate among American Indians and 
twenty times as high as the rate for all! 
races in the Continental United S: >tes. 
Pneumonia and influenza, grouped to- 
gether, account for the second highest 
number of deaths. In the third bracket 





















are those deaths that are attributed to 
ill-defined and unknown causes—a fact 
which seems to reflect the high propor- 
tion of natives who die without receiv- 
ing medical care. 

Perhaps it can be safely assumed 
that among those in the third gronp 
were many who may have suffered from 
prolonged and disabling cunditions and 
who might have been saved and rehabili- 
tated were facilities available to them. 

The philosophy of rehabilitation will 
need to be accepted and shared by the 
doctors and nurses who are practising 
in Alaska, but—perhaps more important 
—-its principles will need to be incor- 
porated in an over-all project and pro- 
mulgated among the native population. 

Sociologically, there is no doubt that 
the native people, for the most part, will 
want to learn about anything that wil! 
help to save them as a race. They are 
very proud of their heritage; they do 
not want to be decimated. Their most 
outstanding characteristic appeared to 
be a great desire for cooperation with 
the white man who had come into their 
country; to this they bring intelligence, 
friendliness and genuine warmth of 
heart. 

We of the survey team visited a total 
of four installations in Alaska. The first 
was the beautiful new hospital that had 
been opened shortly before our arrivul 
at Anchorage. From Anchorage. we 
traveled by bus over a new highway 
through a most breathtaking scenic 
route to Seward. Returning to Ancher- 
age, we left for Juneau, the capital of 
Alaska. From here we went to Mt. 
Edgecumbe on Sitka Island. Back again 
in Juneau, we enplaned for Seattle tak- 
ing with us memories of an enchanting 
land and a friendly people. 

Altogether, the visits to Alaska and 
the hospital installations throughout the 
United States covered 15,000 miles of 
air travel. The survey tour was com- 
pleted in exactly two weeks. 

We then turned our attention toward 
the rehabilitation needs of our American 
Indians. This phase of the survey will be 
the subject of a forthcoming article. 


The nurses’ residence at a modern hospital in Anchorage—one of several under 
the auspices of the Alaska Native Service of the U. £. Bureau of Indian Affairs. 











































































































In Memory 


of Our 
First Editor 


1E STAFF of Nursing World was saddened last month 

| when it received the message that its first editor and founder 

had died. At the time of her death, July 17, Margaret Elliot 

Francis Sirch was 91 years old and had been living serenely in a 
nursing home for the past year. 

Mrs. Sirch was one of the most farsighted and most creative 
nurses of her time. To realize this, one only has to look through 
the old issues of Nursing World, at the time of her editorship 
called The Trained Nurse. Here we find not only a great editor 
but a great nurse at work. Today, we reflect upon some of her 
talents and remarkable achievements. 

Margaret Elliot Francis Sirch, daughter of John G. and Cath- 
erine Chisholm Francis, was born at Owen Sound in the Georgian 
Bay region of Canada. Her forebears, descendants of the vikings, 
belonged to the clan of Chisholm which settled in Strathglass 
near the Bay of Beley in Northern Scotland. Her grandfather, 
John Chisholm, was one of the colonists (with Lord Fairfax) in 
Virginia, who remained loyal to the King at the opening of the 
Revolution. In 1777 the Chisholm family withdrew to a large 
tract called Crowns Land at Queenstown Heights, Canada, on 
the Niagara River, where they built a replica of their Virginia 
home and where the negro servants who had accompanied them 
in voluntary exile helped them to carry on. 

Mrs. Sirch’s father died during her last year in high school but 
her mother gave her full approval of the step she knew meant 
long and hard hours. 

“I really did ask for any other life,” commented Mrs. 
Sirch as she recalled with enthusiasm the first year of her 
training at the Buffalo General Hospital which had been operat- 
ing as a well-organized school since 1878. 

“We had twelve-hour duty as a matter of course but we often 
worked extra hours or were called for night emergencies. I do 
remember that the hospital floors were of stone and that the 
wards were always crowded so that the beds had to be placed 
down the center. There were no elevators between floors, hence 
we climbed high; but our salaries were low—fifty dollars per 
month for the superintendent of nurses, and allowances of eight 
or ten dollars plus board and uniforms to students in training. 
But I was young and healthy—never sick but once, and that from 


not 
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obvious overstrain—and loved my work. In fact, we all loved 
our work! 

“During the second and last year of training,” Mrs. Sirch re- 
vealed, “seniors were supposed to nurse private cases outside of 
the hospital as a test of experience and to add to the hospital’s 
finances. I served as acting superintendent during the last six 
months in my school, and on the eve of my graduation in 1887, 
upon the recommendation of the trustees, was asked to accept 
the position permanently.” This was the beginning of Mrs. 
Sirch’s long career in nursing administration. 

In later years, with wisdom gained from experience, Mrs. 
Sirch commented, “Youth is full of faith in its own ability—I 
doubt whether I would have accepted this responsible position 
with such meager preparation if I were older—but I was young 
then and had so little experience that I did not know my own 
limitations.” 

However, the faith of youth served her well, for not only 
did she fill the position successfully but in 1888 added the 
responsibility of literary work in accepting the task of establishing 
and editing The Trained Nurse, the first permanent nursing 
magazine to serve the profession in the United States. 

It was in April 1888 that Mrs. Sirch discussed the idea 
of a magazine for nurses with Alfred E. Rose, the publisher who 
launched the historic advertising character “Sunny Jim” which 
was to sell thousands of pounds of a new cereal known as Force. 
In her discussion with Mr. Rose, she expressed regret that there 
was not some post-graduate education possible through subsequent 
reading about new medical and nursing practices. She also 
mentioned the scientific isolation which graduate nurses experienced 
when they were cut off from their schools and destined to work 
with one or two doctors in scenes far removed from scientific 
stimulus. Mr. Rose at once proposed a magazine for nurses 
which would be national in scope, and asked Mrs. Such to 
accept the editorship. She did. 

All through the summer, she and her co-workers assembled 
pertinent material and published the first issue in August 1888. 
The first article gave an historic summary of nursing through the 
ages, and the author was Her Royal Highness Princess Christian. 
In each issue, Mrs. Sirch presented timely articles on such 
questions as the value of central directories, the need of pediatric 
affiliation, continuity of ward service through the keeping of 
detailed records, improvised equipment, good manners, glimpses of 
hospital life as seen by the nurses, an excellent article on getting 
along with all kinds of people, and the need for development of 
sound schools of nursing. The basic tenets of these articles 
are still timely, which attest to the farsightedness of her thinking. 

Finally it became impossible to combine the two positions and 
maintain her health. She resigned the editorship and the hospital 
position and began her work in a new sphere—the organization 
one after another of three new hospitals, two located in New 
York State and the third in Wisconsin. 

In 1894, while visiting Chicago on business, she was asked 
to take an ill patient abroad. The next year was spent in France, 
Germany and other European countries. Upon her return in 
November, 1895, she married Charlemagne Sirch, an electrical 
engineer. 

In 1903 circumstances necessitated a move to California where 
she lived until the time of her death. In California she was 
actively engaged in practically every phase of nursing. She was 
the first chief nurse in the Los Angeles City Health Department. 
Mrs. Sirch made a very valuable contribution to the State of 
California in her work with the State Department of Social Welfare. 
To her social welfare work, as to other activities, Mrs. Sirch 
brought untiring energy, efficiency and ability to create and to 
organize. She was passionately devoted to the cause of children 
who needed protection and she influenced very markedly the 
present state laws regulating children’s institutions, schools and 
homes—in this movement she was a pioneer. 

To recognize, to encourage, and to guide nurses in the art 
of self-expression was a task worth any amount of effort; 
nothing, throughout a working lifetime, swerved her from that 
allegiance. This is evident in the old issues of Trained Nurse. 
Many changes have been brought about through Mrs. Sirch’s 
eloquent reports and some of these changes will still be taking 
place although the author of the reports is gone. Time has a 


value. The influence of her work will be im, ‘icit in the work 
of nurses still to come. 


Virginia A. Turner, R.N., Editor 
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An up-to-the-minute report on the 
techniques and attitudes of lead- 






ing tuberculosis specialists—as 


































The banner of the Nat'l Tuberculosis 
Ass'n with its double-barred cross as 
it flew atop the boardwalk at At- 
lantic City to commemorate the Or- 
ganizat’on’s Golden Anniversary. 


therculosis - 


presented at a recent national 


conference. 


by Gladys M. Park, R.N. 


Director, Health Advisory Service, 
N.Y. Tuberc ulosis and Health Association 


oday’s Treatment 


TLANTIC CITY is celebrating its 
Centennial this year. The hoard- 
walk is gay with banners proudly 

proclaiming the event. During the week 


of May 17th the bright red double- 
barred cross, symbol of the National 
Tuberculosis Association, which cele- 


brates its fiftieth anniversary, joined the 
Centennial banners. In June, 1904, the 
first organizational meeting of the NIA 
had been held in Atlantic City, so what 
could be more fitting than that its 
Golden Anniversary be held in the same 
A goodly number of the eminent 
who were present at its 
founding were on hand to celebrate this 
fiftieth birthday and to rejoice over the 
progress that has been made, especially 
during the past five or six years since 
the widespread use of chemotherapy and 
the sharp advance in chest surgery 
Names long famous in the field of tuber- 
culosis practice were present to attest 
to the diligent and dogged work which 
has been done in every phase of pre- 
vention, education and treatment during 
these fifty years. Visitors came from 
other lands in recognition of the tact 
that tuberculosis is a world-wide prob- 


place. 
physicians 


lem. The Secretary-General of the 
International Union Against Tubercu- 
losis came from France. The Secretary- 
General of the National Association for 
the Prevention of Tuberculosis came 
from England. Canada was represented 
by the Executive Secretary of the Cana- 
dian Tuberculosis Association, and Uru 
guay by the Secretary-General of the 
Union Latino-Americano de 
de Tisiologia. 


Sociedade; 


On the opening morning of the An- 
niversary Meetings a group of veteran 
workers in the antituberculosis §move- 
ment spoke informally about their earlv 
struggles and the trials and problems 
they had to meet. These reminiscences 
brought into focus the vast strides made 
ir these fifty years and the comparative 
ease of today’s educational work with 
our modern communication, 
some of which did not even exist in 1904. 
In addition to the Medical Section, three 
other Sections—-Community Action, 
Nursing, and the National Conference 
of Tuberculosis Workers 
simultaneously. 

There are who feel we have 
licked tuberculosis but that is too opti- 


means of 


held sessions 


some 
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[he number of new tuber- 
patients discovered each year 
declined at the same rate as 
have the mortality figures, and a disease 
which yields 86,000 new cases each year 
can hardly be considered conquered. The 
new antibiotics have been useful in 
treatment and have been responsible for 
saving many 


mistic a view. 
culous 
has not 


particularly those 
with tuberculous meningitis and _ mili- 
ary tuberculosis. But in session after 
Medical Section the 
speakers voiced concern about the clin- 
ical evaluation of these drugs, the most 


lives, 


session of the 


effective and useful combinations, the 
dosage, the length of time treatment 
should be continued, drug resistance, 


the factors influencing administration 
of the drugs and their effect on non- 
tuberculous chest conditions. It was 
evident, too, that though great progress 
has been made, it has not made the 
problems of the physician easier. On 
the contrary, the rapid development oi 
the new therapies has placed a greater 
responsibility upon him and presented 
with difficult 
Because the new drugs and im- 


proved methods of 


him more decisions to 
make. 
surgery have been 
introduced in such rapid succession the 
treatment be- 


complex. 


evaluation and choice of 


comes correspondingly 


Drug Therapy 


Miliary and Meningeal Tuberculosi,- 
On one point there seemed to be some 
degree of agreement, that a combina- 
tion of the new antibiotics yielded bet- 
ter results than a single drug. Strepto- 
mycin which gave such promise when 
first introduced by Dr. 
1945 is 
but most often in combination with PAS 
{ para-aminosalicylic 
tuberculosis, a 


Waksman in 


almost never given alone now 


acid}. In miliary 
tuberculous 
been very el- 
fective, much more so than streptomycin. 
When streptomycin was the only druz 


generalized 


infection, isoniazid has 


available many patients with miliary 
tuberculosis developed tuberculous men- 
ingitis even though they were under 
treatment with the drug. This rarely 


tuberculous 
meningitis, which almost always ended 
fatally before the use of the 


happens with isoniazid. In 


antibiotics, 
isoniazid is the drug preferred although 
most physicians combine it with strepto- 
add PAS though it was 
pointed out that there is no 


mycin. Some 


evidence 


this is necessary. The superiority of 
isoniazid in both the prevention and 
treatment of meningitis results par- 


tially 
the central nervous system and cerebral 
spinal fluid. There is the possibility 
also that the patient does not become 


from its greater permeability in 


drug resistant as rapidly with isoniazid 
as with streptomycin. Some of the later 
studies indicate that isoniazid and PAS 
are a effective combination, 


very supe- 
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The session where special problems pertaining to nursing care were discussed 


at the Fiftieth Anniversary Conference of the National Tuberculosis Association. 


rior to isoniazid alone or to strepto- 
mycin and PAS. A coinbination of all 
of these drugs has been tried by some 
groups but has not proved 
tu isoniazid-PAS or streptomycin-isonia- 
zid so far as clinical results are con- 
cerned ind patients do not tolerate the 


superior 


three-drug regimen well. 


Pulmonary Tuberculosis. In the <reat- 
there 
eppeared to be a great divergence oi 
epinion about the mos: effective combi- 
nations of drugs. Miliary 
and tuberculous meningitis so frequently 


ment of pulmonary tuberculosis 


tuberculosis 


variable in 
which makes it 
easier to assess the value of the various 


less 


with it are 
clincial 


associated 
their courses, 
drugs and their effect on ‘these condi- 
pulmonary tuberculosis 
the evaluation of drug therapy is much 
more difficult because of the chronicity 


tions, but in 


ot the disease and its characteristically 
indolent course. It is possible for heal- 
ing to take place spontaneously on bed 
rest alone. Careful studies are being 
carried on in all parts of the country 
but too short a time has elapsed for 
any definitive conclusion regarding the 


superiority of one drug over the others. 


Streptomycin and PAS are still the 
combination most frequently used. On 
streptomycin alone the patient becomes 
drug-resistant in a comparatively short 
The addition of PAS tends to de- 
lay this. alone is the least 
frequently given although it has much 
favor. It is easily administered, 
has probably the lowest toxicity in daily 


time. 
Isoniazid 


in its 


doses not exceeding 5 milligrams per 
kilogram of body weight, and is almost 
as effective even over long periods as 
the best of the two-drug regimens. Iso- 
niazid with streptomycin appears to he 


coming into favor on the theory that if 
double-drug-resistance is going to be 
risked one might as well strike hard 
initially with the two most potent drugs 
thus giving the patient the maximum 
benefit before drug resistance does o«- 
This is the combination used in 
acute miliary and tubercu- 
losis cases where heroic treatment must 
be instituted. 


cur, 
meningeal 


Some new drugs are under investi- 
gation: viomycin, pyrazinamide, and even 
terramycin in combination with either 
isoniazid, streptomycin or PAS, although 
from studies done to the present time 
these new drugs have a limited useful 
ness compared to the older ones. Var- 
will con- 
tinue to be tried by physicians even 


ious combinations of drugs 
though few criteria for guidance exist 
at present. The important thing is that 
their administration once started be 
continuous and of long duration. Many 
of the papers given reported results of 
treatment for one year or longer. Alter- 
nation of drugs according to the pa- 
tients’ tolerance, toxicity, and drug re- 
given a good deal of 


sistance were 


attention. 
Renal Tuberculosis. 


John Lattimer 
therapy in 


A paper by Dr 
on the results of chemo- 
renal tuberculosis gave a 
very optimistic picture. He reported on 
500 veterans with renal _ tuberculosi: 
Comparable groups in Veterans Hospi- 
tals had been treated with streptomycin 
alone, streptomycin and PAS daily, and 
streptomycin and PAS biweekly. The 
results of the combination of the two 
drugs after one year of therapy were 

‘Research Unit for Genite-Urinary Tuber- 
culosis, Columbia University, and Veterans 
Hospital, Bronx, New York. 
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superior to those with streptomycin 
alone but drvg therapy and surgery 
were still morc effective. The mortalicy 
rate in Dr. Lattimer’s series was 8 pet 
cent as compared to 85 per cent pre- 
chemotherapy. He spoke of changes in 
surgical techniques in renal tubercu- 
losis. Excision of the diseased portion 
of the kidney—akin to resectional sur- 
gery in lung conditions—rather than 
removal of the whole kidney was the 
current practice, but Dr. Lattimer 
warned that drug therapy must be con- 
tinued over a long period when tu 
bercles were apparent in the contra- 
lateral kidney. 


Collapse Therapy 


Pneumothorax, Pneumoperitoneum. 
These two forms of treatment, aimed at 
collapsing the lung in order to give it a 
greater degree of rest, are losing ground 
in popularity in all parts of the countrv 
and are being done less and less partly 
because of the new drug therapy. An 
even greater factor is the growing popu- 
larity of excisional surgery. The place 
of these procedures was discussed at 
the Conference and it was the opinion 
of one expert* that collapse therapy 
will gradually fall into disuse except in 
the occasional patient for whom nothing 
else can be done. 


Thoracoplasty. Thoracoplasty, a more 
radical procedure tor coliapse of the 
lung involving surgery, is also less popu- 
lar today, especially in its conventional 
form. A modified thoracoplasty proce- 
dure, plombage, is being employed in- 
creasingly in patients who are unsuit- 
able for excisional procedures. Plomb- 
age is a method of collapsing the apex 
of the lung by stripping the parietal 
pleura from the chest wall at the site 
of the desired collapse and packing the 
space between the lung and chest wall 
with a foreign substance, such as adi- 
pose tissue, muslin, gauze, paraffin wax 
or plastic balls. When the surgeon feels 
the disease is under control he may elect 
to remove the plombage material. 


Surgery 


Excisional or resectional surgery, that 
is, removal of the section of the lung in 
which the tuberculous lesion or open 
cavity is located, was attempted prior 
to the introduction of the antibiotics with 
very poor results and quickly aban- 
doned. With the protection of drug 
therapy it had a tremendous resurgence. 
lt is indicated and is usually successful 
im suitable cases with limited lung 
involvement but cavities persisting after 





*Dr. Carl Muschenheim, Attending Physi- 
cian, Pulmonary Service, New York Hospital, 
New York City, N. Y. 
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three to six months of conservative 
treatment, i.e., bed rest and drug ther- 
apy. A note of caution against the 
indiscriminate use of these procedures 
was sounded at the Conference with a 
plea for more careful selection of cases. 
There were many reports of other types 
of surgery with a constant recognition 
of the value of the antibiotics and the 
large part they have played. Without 
these drugs many patients would never 
have had sufficient control of the disease 
to undergo surgery. 


Bed Rest 


Bed rest came in for discussion also, 
and a change in attitude toward this 
phase of treatment was plainly apparent. 
Bed rest has seemed for so long the 
one stable prescription for every tuber- 
culous patient, but quiescence or arrest 
of the disease with drug therapy is 
achieved so much earlier than formerly 
that bed rest is now much shorter than 
it used to be. It was evident from the 
discussions at the Conference that there 
was growing interest in a better deter- 
mination of the eflicacy of bed rest and 
whether even the smaller amount of 
intensive rest that accompanies drug 
therapy is actually needed. Several 
studies of bed rest versus ambulatory 
treatment are being undertaken in an 
efiort to evaluate the former but the 
feeling was expressed hy Dr. Muschen- 
heim that “its benefits are far from 
certain.” None of the studies has pro- 
gressed to a stage where even prelimi- 
nary conclusions can be drawn. 


Target Point 


The term “target point” although used 
constantly by the physicians in their 
addresses seemed to have no common 
meaning amongst them. In general it 
seemed to signify the point at which the 
patient had obtained the maximum bene 
fit from the conservative treatment in- 
stituted. To Dr. James Murphy* who 
read an excellent paper on the factors 
infiuencing the success of segmental re- 
section, it meant negative sputum for 
two months prior to surgery. To Dr. 
Nicholas D’Esopo‘ target point meant 
x-ray stability, closure of all cavities and 
persistently negative sputum cultures. 
Dr. Murphy brought a sobering note into 
the deliberations by saying “we have 
fallen into the error of believing that 
ail patients afflicted with pulmonary 
tuberculosis should attain target point 
if the proper dosage and drugs are used 
for a sufficient period of time, but sober 
second thought forces us to the realiza- 





*Chief, Surgical Service, Veterans Adminis- 
tration Hospital, Oteen, North Carolina. 

‘Chief, Tuberculosis Service, Veterans Ad- 
ministration Hospital, West Haven, Con- 
necticut. 








tion that all patients cannot be brought 
to the target point by drug therapy no 
matter what Jength or variety of regimen 
is initiated.” 

His report, a most detailed and care- 
ful study of 133 patients having seg- 
mental or lesser resections, concluded 
that “resections done on patients brought 
to target point by long uninterrupted 
courses of drug treatment are more suc- 
cessful than those done under less opti- 
mum conditions. The results in all 
groups, however, are so satisfactory that 
resection need not be delayed by undue 
persistence in efforts to obtain the target 
point.” Thus a new term is added to 
our medical vocabulary. 


Cancer of the Lungs 


In a paper presented by Dr. Ochsner ° 
he stated that “cancer of the lung has 
become one of the greatest menaces 
threatening man today because it is 
increasing more than any other cancer.” 
Iu the ten-year period 1938 to 1948, 
deaths from all types of cancer increased 
3. per cent whereas those from bron- 
chogenic cancer increased 144 per cent 
in the same period. Cancer in general 
increases with advancing age but can- 
cer of the lung increases sharply up to 
age sixty-five and then tends to decrease. 
Dr. Ochsner felt that the increase in the 
incidence of cancer of the lung is prob- 
ably due to the carcinngenic effect of 
cigarette-smoking. He reported on a 
series of more than 1,200 patients and 
urged earlier diagnosis and routine chest 
x-rays for all men past forty, particu- 
larly those who have unexplained tho- 
racic discomfort and are heavy smokers. 
The Nurse in the Tuberculosis 
Problem 


While the medical groups were hold- 
their meetings the Nursing Section was 
also meeting and discussing the many 
problems and successes in its field. The 
shortage of nurses in tuberculosis hospi- 
tals is even greater than in general hos- 
pitals. In 1952 the ratio of professional 
nurses to hospital beds was one to three 
in general hospitals but one to fourteen 
in tuberculosis hospitals. Over 7,000 
registered nurses were employed in all 
tuberculosis hospitals, and over 16,000 
auxiliary workers. Only 40 per cent of 
the schools of nursing provided some 
experience in tuberculosis nursing for 
their students. The small number of 
professional nurses in tuberculosis hos- 
pitals have had to assume a leadership 
role without always having had the 
training for it. 


(Continued on page 41) 


*Professor of Surgery, Chairman of the 
Dept. of Surgery, Tulane University School 
of Medicine, New Orleans, La. 
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rug aa herapy 


by Joan Sarvajic, R.N, 
Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


Drug Therapy in the Treatment of Peptic Ulcer 


Practically all lines of investigation on the etiology of peptic 
ulcer seem to implicate high concentrations of free hydrochloric 
acid. It is not strange then that current therapy of peptic ulcer 
is chiefly an effort to neutralize excessive acid or to inhibit its 
formation. As far as drug therapy is involved, there are two 
approaches in common practice: the use of antacids to neutralize 
excessive acid and/or the use of antispasmodic and antisecretory 
agents which suppress gastric secretion and motor activity at 
the neuroglandular and neuromuscular junctions. In this issue 
consideration will be given to the role of antacids in the 
treatment of peptic ulcer, and in the next issue there will be fur- 
ther elaboration on the use of antisecretory and antispasmodic 
agents. 


The divergent speculations on the ultimate etiology of peptic 
ulcer are difficult or impossible to correlate, but when the 
known factors that contribute to the development, persistence, 
and recurrence of these lesions are considered, the prime 
importance of acid gastric juice as the precipitating cause can 
scarcely be doubted. Almost every patient with duodenal 
ulcer has hypersecretion as compared with only 5 per cent of 
normal individuals. One of the most common present-day 
hypotheses is that the highly acid gastric juice plus, perhaps, 
muscle spasm and mechanical irritation, leads to the erosion 
of the mucosa and propagation of the ulcer. Without doubt, 
nervous and psychic influences play a major role. 

Ulcer is a penetrative process beginning in the mucosa 
and invading the deeper parts of the gastric or duodenal wall. 
Physiologists maintain that pain fibers in the gastrointestinal 
tract are not sensitive to chemical stimuli. Nevertheless, it 
has been found clinically that introduction of 300 cc. or more 
of 0.5 per cent hydrochloric acid into the empty stomach of 
patients with ulcers causes pain, though it arouses no sensa- 
tion in normal individuals. Pain in peptic ulcer must there- 
fore be conceded to result from stimulation of afferent nerves 
by the acid in the ulcer base. However, it is possible that 
stimulation of these nerves initiates motor activity reflexly 
and that this causes the pain. Or perhaps it may be merely 
that acid-provoked engorgement of vessels in the indurated 
base of the ulcer increases tissue tension and initiates painful 
reflexes. 

However the pain is “explained”, it is obvious that ac‘d 
gastric secretion is important in its causation and that the 
use of pharmacologic agents to combat the acidity is rational. 


What Is an Antacid? 


Antacids are the simplest and most widely prescribed anti- 
ulcer agents today. They are drugs which lower the acidity 
of the gastric contents either by chemical means or physical 
means, or both. The gastric contents of duodenal ulcer 
patients usually have a pH of 1.0 to 2.0, at which point 
maximum peptic activity occurs. An efficient antacid should 
raise the pH to about 4.0 to 5.5 or higher to eliminate free 





hydrochloric acid and to subdue peptic activity. Continuous 
neutralization usually relieves the pain, halts tissue damage, 
and promotes healing. 

The use of gastric antacids in the treatment of peptic 
ulcer is based upon two principles. First, it is believed that 
a highly acid gastric juice provides an unfavorable environ- 
ment for the healing of an ulcer and favors recurrences. 
Secondly, the antacids definitely provide symptomatic relief. 


Classification of Antacids 


A division can be made between those antacids that are 
systemic and those which are nonsystemic. A systemic ant- 
acid is one that is soluble and readily absorbed and which 
is capable of producing changes in the pH of the blood with 
resulting symptoms of alkalosis. This group of compounds. 
represented typically by sodium bicarbona'e, even if admin- 
istered in doses which only partially neutralize the gastric 
contents, disturbs the acid-base balance of the body fluids and 
imposes upon the kidney the burden of readjustment. Non- 
systemic antacids, such as aluminum hydroxide, form com- 
pounds which are not absorbed from the gastrointestinal 
tract to any appreciable extent and are much less prone to 
cause alkalosis. 

The gastric antacids may also be classified on the basis 
of the manner in which they decrease the acidity of the 
gastric contents, by chemical reaction or by physical adsorptior. 
In chemical reaction there is an actual neutralization taking 
place between the acid and the antacid. A typical reaction 
would be represented by the following equation: 

Magnesium + Hydrochloric > Magnesium + Water 
hydroxide acid chloride 

On the other hand, many colloidal substances are effective 
antacids in that they bind hydrochloric acid by adsorption. 
This is typical of aluminum hydroxide gel. It is both an 
effective adsorbing agent as well as a chemical agent capable 
of a slight degree of neutralization. 


Evaluation of Antacid Action 


There is no entirely satisfactory experimental arrangement 
for the study of antacid action since ulcers produced in 
laboratory animals do not resemble very closely the chronic 
peptic ulcer of man. Nor is there any exact objective method 
for determining the efficacy of these drugs on a comparative 
basis in the patient. Repeated gastroscopy, a not entirely 
satisfactory procedure, is impracticable upon a statistically 
significant scale, and neither radiography nor feces tests 
entirely prove that an ulcer has been healed. Therefore, therapy 
must be gauged on the basis of symptomatic response, i.e. 
upon the degree to which pain is relieved. 


Properties of an Ideal Antacid 


The antacid which would be accepted by the clinician as 
filling the need for an effective therapeutic agent in the treat- 
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ment of peptic ulcer should possess the following attributes: 
1. It should give immediate relief of symptoms during the 
active stage of the disease. 
2. It should provide 
given in small doses. 


prolonged neutralization even when 

3. It should prevent or at least decrease the frequency of 
recurrences. 

4. It should promote healing of the ulcer crater as demon- 
strated by x-ray or gastroscopy. 

5. It should be free from side-effects, such as: 

(a) Constipation—produced by the bismuth, calcium, or 
some aluminum preparations. 

(b) Diarrhea—produced by the magnesium salts. 

(c) Excessive gas—produced by the carbonate except bis- 
muth subcarbonate which is incapable of neutralizing hydro- 
chloric acid at the pH encountered in the stomach. 

(d) Acid rebound—Rebound of acid secretion follows the 
alkalinization of the gastric contents. There is clinical evi- 
dence to indicate that following the neutralization of the 
gastric contents, the subsequent rate of secretion of hydro- 
chloric acid is greater than if alkali had not been given. 
This raises the possibility of the establishment of a vicious 
cycle by the use of gastric antacids. Experimental evidence, 
however, fails to corroborate clinical observation, and the 
concept of acid rebound cannot be accepted as established. 

(e) Alkalosis—produced by soluble alkali and salts. 

6. It should be palatable, easily digested, nonabsorbable, 
and capable of neutralizing gastric acidity to a moderate degree. 

7. It should have no effect upon the absorption of various 
food constituents from the intestinal tract such as amino acids. 

8. It should be readily available to the 
patient. 


inexpensive and 


Currently Available Antacids 


A large number of antacids are currently available but in 
the majority of instances each one fails to meet the criteria 
for an ideal’ antacid. For example, while sodium bicarbonate 
is a shert-acting, effective neutralizer, its use is also associated 
with constipation as well as the danger of systemic alkalosis. 
Calcium carbonate is still one of the most efficient and widely 
used of the antacids. It is longer-acting than sodium bicarbonate 
However, it 
tends to constipate as well as produce carbon dioxide. Magne- 
sium carbonate has similar properties but has the disadvantage 
of producing carbon dioxide as well as having a laxative effect. 
Magnesium trisilicate and aluminum hydroxide are insoluble 
and nonabsorbable. They have longer-acting buffering effects 
than calcium carbonate or magnesium carbonate. Magnesium 
trisilicate tends to be slightly laxative whereas aluminum 
hydroxide tends to constipate. 

An interesting comparison of the advantages and disadvan- 
tages of the more commonly used antacids appears in the 


table below: 
PROPERTIES OF COMMONLY USED ANTACIDS 


and its calcium ion is only slightly absorbable. 
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Antacid Combination—The Modern Trend 


Although some antacids, such as magnesium trisilicate and 
aluminum hydroxide approach the ideal, they are not without 
disadvantages. Consequently, antacids in combination are 
today an important advance toward the ideal. For example, 
the laxative action of magnesium oxide might be used to offset 
the constipating effect of calcium carbonate. Gelusil, a combina- 
tion of magnesium trisilicate and aluminum hydroxide, has 
proved effective clinically. Or the combination of rapid-acting 
sodium bicarbonate might be used in effective combination with 
magnesium tricilicate which has a slow onset but prolonged 
action. 

Amongst the earliest antacid combinations were Sippy pow- 
ders. Sippy powder No. 1 was a combination of magnesium 
oxide and sodium bicarbonate while Sippy powder No. 2 was 
a combination of bismuth subcarbonate and sodium bicarbon- 
ate. These were popular in the second decade of the century 
and represented the sine qua non in the management of 
peptic ulcer primarily because of thei: support by the famed 
late Dr. Sippy. 


In more recent years the alkali substances were partly 
supplemented and partly replaced by the less absorbable 
aluminum hydroxide gels and magnesium tricilicate. Numerous 
combinations of soluble and nonabsorbable antacids are avail- 
able today. More modern combinations such as Syntrogel 
containing aluminum hydroxide, calcium carbonate, magne- 
sium peroxide, and an antispasmodic, Syntropan, are better 
balanced and exhibit little or no tendency to cause secondary 
acid rebound. Not only have antispasmedics been combined with 
antacids but also with antisecretory agents such as mucin. A 
present-day popular combination being used effectively is mar- 
keted as Mucotin and is a combination of magnesium trisilicate, 
aluminum hydroxide, and mucin which is considered to be an 
antisecretory agent as well as a fairly effective neutralizer of 
hydrochloric acid. 


Still the greatest drawback in therapy with the antacids 
alone and with the antacid combinations is the need for frequent 
and regular administration. Most patients are prone to neglect 
the onerous discipline of long-term, inflexible, frequent dose 
schedules required for effective treatment and take the 
medication only for the relief of pain. Consequently, exacerba- 
tions and recurrence of the lesions are frequent. Furthermore, 
antacids fail to neutralize acidity unless there is around-the-clock 
medication. To evercome interdigestive and nocturnal hyperse- 
cretion, administration of liquid foods or food-antacid combina- 
tions for 10 to 21 days by means of a 24-hour intragastric ‘i:ip 
has been instituted. This procedure hastens healing but 
hospitalization is required. 


No rigid diet without medication has withstood the critical 
requirements of satisfactory ulcer therapy. The recent trend is 
toward fairly liberalized, almost normal diets given as regular 
and frequent feedings to utilize the buffering capacity of food. 
Antacids or antacid combinations are usually given to further 
control the acid secretion, and may sometimes be substituted 
for some feedings. In addition antisecretory and antispasmodic 
drugs are frequently prescribed. 
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RESINAT ANION EXCHANGE RESIN 


DESCRIPTION: This is a synthetic resin carrying a negative charge (an anion). The polyamine resin compounds 
such as Resinat have been used extensively industrially to remove acids from metallic salts and salt from sea water, 
as well as in the abstraction of objectionable tastes and the preparatioh of ion-free water. Their introduction as 
antacids in peptic ulcer therapy is comparatively recent. 

ACTIONS AND EFFECTS: Synthetic resins such as Resinat are utilized on an ion-exchange basis in the therapy 
of gastric ulcer. The mechanism of action of Resinat is two-fold; first, adsorption of acid anions by the resin; 
and, secondly Resinat has demulcent properties since it acts as a protective coating agent in the stomach. Ammo- 
nium and some potassium ions are adsorbed in the stomach. Ammonium chloride forms as a result of reaction 
with the hydrochloric acid of the stomach and the hydrogen ions are bound to the resin. The Resinat, in turn, 
gives up other anions. Because of this mechanism of action these drugs are known as anion exchange resins. 
Pepsin is inactivated as the result of the acid removal but not through any direct action. In the intestinal tract 
where there is an alkaline pH another ion exchange occurs. Sodium and potassium ion are adsorbed by the resin 
and hydrogen ions are released and later passed in the stool. 


USES: Whether judged by mere symptomatic improvement or on the basis of “healing time” (the interval from 
original roentgenologic visualization), the resins appear to be as effective as the aluminum preparations in the treat- 
ment of gastric ulcers. However, a large-scale definitive comparision of resins, aluminum compounds and alkalis has 
not been reported, 

_ Anion exchange resins are also being utilized to remove sodium from the food of the cardiac patient. The proper 
exchange of resin, when taken with a normally salted diet, will prevent the intestinal tract from absorbing the sodium. 
Thus a patient is able to eat a palatable diet prepared with salt even though he is on a sodium-poor diet, providing 
he is on anion exchange resin therapy. 

PREPARATIONS: Resinat is available in 250 mg. capsules and also in packets of 15 gm. each. 

DOSAGE AND ADMINISTRATION: The average dosage of the capsules is one or two every two hours from 
7 A.M. to 9 P.M. If the packets are used, i5 grams are adminisiered three times a lay after meals in allowable 
liquids such as milk or possibly fruit juices. 

TOXICITY: Little or no toxicity has been occasioned to date from the use of anion exchange resins. Some cause 
nausea and belching. 

PRECAUTIONS: The exchange resins, being a fairly new innovation in medicine, must be administered carefully 
since one of their chief disadvantages is the fact they are not highly selective. Potassium and calcium are removed 
as well as sodium.. This means that potassium and calcium deficiencies may result from the use of exchange resins. 
With the preparations presently used, laboratory findings must be checked frequently by the physician to prevent these 
deficiencies from occurring. 

Another disadvantage of the resins may be the production of constipation, and even more seriously, intestinal 


obstruction. The nurse must therefore be particularly caretul in explaining to the patient the necessity for establishing 
a time-habit and reporting any signs of constipation. 


ALUMINUM HYDROXIDE GEL ANTACID 


DESCRIPTION: This antacid is a white viscous suspension containing the equivalent of not less than 4.4 
per cent of aluminum oxide, chiefly in the form of aluminum hydroxide. Peppermint oil, glycerin, sucrose, or 
saccharin are added for flavoring and sodium benzoate is added as a preservative. 

ACTION AND EFFECT: In its medicinal form, aluminum hydroxide gel acts as a physical rather than as 
a chemical agent. The reaction which takes place in the stomach consists chiefly in the adsorption of hydrochloric 
acid on the solid colloid. There is some degree of chemical neutralization of the hydrochloric acid in the stomach 
but this is slight. It is probable that the action of aluminum hydroxide in the gastrointestinal tract is not limated 
to adsorption and neutralization. Colloidal compounds are effective demulcents and protectives and there is evidence 
that a certain degree of mechanical protection may be afforded to inflamed and ulcerated areas of the gastro- 
intestinal tract. Also the acidity of the gastric contents may result in the formation of small amounts of soluble 
aluminum chloride. These aluminum salts in solution have an astringent action, an effect which presumably might 
result in the diminution of the total volume of gastre secretion. 

The adsorptive power of aluminum hydroxide is not limited to hydrochloric acid, but generally extends to toxins, 
gases, and bacteria. 

USES: Aluminum hydroxide is widely employed for the neutralization of the gastric contents in the treatment 
of hyperchlorhydria, particularly when associated with peptic ulcer. Because of its adsorptive properties, this 
compound has been employed as a general adsorbent in intestinal toxemia, seemingly with results as favorable 
as can be expected from this type of therapy. Aluminum hydroxide may, by reacting with phosphates, form 
insoluble aluminum phosphate and thus induce a phosphorous deficiency. This principle is applied in renal lithiasis. 

PREPARATIONS: Colloidal aluminum hydroxide is available under a variety of trade names such as Amphojel 
and Creamalin. Two types of each preparation are marketed, powder and liquid. 

DOSAGE AND ADMINISTRATION: Powdered aluminum hydroxide is administered either suspended in milk 
or in tablet form. One gram of the powder is capable of buffering 35 cc. of 0.1 normal hydrochloric acid to a 
pH of 4 within two hours. The liquid preparation is a suspension. The usual dosage of the 3 to 5 per cent 
suspension is 4 to 8 cc. every 2 to 4 hours or one-half to one hour after meals. It is also administered by continuous 
drip into the stomach. In drip therapy the suspension is diluted two to three times with water and administered at 
a rate of about 1500 cc. in a 24-hour period. 

TOXICITY: The chronic administration of an astringent might prove to be toxic, and aluminum hydroxide 
has been rigorously scrutinized in regard to possible toxie actions. Clinically, the drug has proved to be benign 
with respect to toxic side-actions. No systemic alkalosis is produeed, and this is one of the major advantages of the drug. 

PRECAUTIONS: It is important that the patient pe cautioned about the constipating properties of medications 
containing aluminum. Also, it is important that the physician order frequent laboratory check-ups on phosphate 
blood levels in order to prevent deficiencies from occurring. 
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SYNTROGEL ANTISPASMODIC-ANTACID COMBINATION 


DESCRIPTION: Syntrogel is one of the more modern combinations used in the treatment of peptic ulcer. It 
contains aluminum hydroxide, calcium carbonate, magnesium peroxide, and the antispasmodic, Syntropan. 

ACTION AND EFFECTS: In order to understand the action of Syntrogel it is necessary to recognize the action 
of each of the drugs included in the combination. Aluminum hydroxide gel is cepable of both physically adsorbing 
hydrochloric acid as well as chemically neutralizing in instances where there is a hypersecretion of the acid. Calcium 
carbonate is an effective nonsystemic antacid also. In the stomach, calcium chloride is formed and this in turn 
reacts with sodium bicarbonate in the intestinal tract to yield sodium chloride and calcium carbonate. Calcium salts 
have a greater tendency to precipitate in the intestinal tract than do those of magnesium. Consequently these 
calcium salts possess no cathartic action but rather tend to constipate. It is for this reason that the magnesium 
peroxide is employed in Syntrogel since magnesium chloride acts as a cathartic and hence will circumvent the 
constipating effects of calcium carbonate. The magnesium peroxide also promotes neutralization of hydrochloric 
acid in the stomach. 

The third drug in this combination is Syntropan, an antispasmodic. Syntropan, chemically amprotropine phosphate, 
is a synthetic substitute for atropine, especially when action on smooth muscle is desired. Like atropine, it is a 
parasympatholytic agent or a drug which inhibits autonomic effector cells innervated by postganglionic cholinergic 
nerves. In relation to smooth musculature, it therefore has antispasmodic action both by the aforementioned mech- 
anism as well as by acting directly on the smooth muscle itself. This drug is therefore useful where gastrointestinal 
spasm is existent. 








USES: The immediate disintegration and prompt physical and chemical action of Syntrogel result in prolonged 
antacid effect without acid rebound. This drug is effective in gastric hyperacidity, peptic ulcer, heartburn, and 
flatulence. 

PREPARATIONS: Syntrogel is marketed in tablet form. 

DOSAGE AND ADMINISTRATION: Syntrogel is ordered in doses of one or two tablets which may be swallowed 
whole or chewed, or mixed with water, as often as necessary. They are usually administered before meals. 

TOXICITY: There are no reports of toxicity from Syntrogel in the literature at present. 

PRECAUTIONS: As with many other of the antacids, patients are kept on a medical regimen for a long period 
of time. Consequently, it is the responsibility of the nurse to begin to teach the patient principles governing the 
use of his medication long before the day of his discharge from the hospital. Since Syntrogel may be taken as often 
as necessary the patient may be able to forestall pain by noticing the times at which gastric pain is most marked. He 
can then plan a time-schedule for taking Syntrogel which would be of maximal benefit. Again, sole reliance on 
drug therapy as a means of cure cannot be made. The role of emotions and the handling of aggravations should be 
discussed with the patient. The whys and wherefores of his dietary regimen should also be explained so that the 
patient might understand the total medical program and be better equipped to aid cooperatively and intelligently in 
the treatment of his disease. 


MUCOTIN ANTISECRETORY-ANTACID COMBINATION 


DESCRIPTION: Mucotin is a :embination of aluminum hydroxide gel, gastric mucin, and magnesium trisilicate. 





ACTION; AND EFFECTS: This combinatien was introduced as a result of gastroscopic observation that the coat- 
ing action of aluminum antacids and magnesium trisilicate occurs only when sufficient gastric mucus: is present to 
allow the agen's to diffuse through it and cling to the stomach wall. Dried mucin alone has been advocated as 
an antacid and protective of the inflamed gastric mucosa. It may be used alone, but because of the difficulty in 
administering it in adequate doses it has been combined with the antacids aluminum hydroxide and magnesium 
trisilicate. This mixture, then, may not only neutralize excess acidity, but may also inhibit its secretion. 

The gastric mucin is obtained by digesting the linings of hog stomach with pepsin nad hydrochloric acid, and 
precipitating the supernatant fluid with 60 per cent alcohol. It is well known that the mucus formed by the gastric 
secretory cells is both demulcent and antacid and this product retains much of the activity of naturally secreted 
mucus. One gram of dried mucin combines with approximately 15 cc. of 0.1 normal hydrochloric acid. Each 
Mucotin tablet or each teaspoonful of Mucotin liquid neutralizes 75 cc. of 0.1 normal hydrochloric acid. 





USES: Mucotin is used for the therapeutic management of peptic ulcer and gastric hyperacidity. Apparently mucin 
combines with the antacid ingredients to form an even tenacious coating over the ulcer to a greater degree than can 
be demonstrated with the use of antacids alone. Clinical observations seem to indicate that there is a rapid rate of 
healing as noted from the prompt decrease in size of the observed gastric ulcers. Mucotin has also proved to be 
an excellent form of drug therapy for preventing recurrences. 

PREPARATIONS: Mucotin is marketed in tablets and in liquid form with each tablet or teaspoonful (4 cc.) 
of Mucotin liquid containing gastric mucin 0.16 gm.; aluminum hydroxide gel 0.25 gm.; and magnesium trisilicate 0.45 gm. 

DOSAGE AND ADMINISTRATION: Mnhucotin tablets are chewed or swallowed whole one hour before meals, one 
hour after meals, and at bedtime. No fluids are to be given for one-half hour after the medication has been 
administered. For Mucotin liquid the usual method of administration is two teaspoonfuls, undiluted or with a 
little water, every two hours. 

In those patients with severe symptoms, hourly doses of Mucotin may be given. Night pain can be controlled 
by Mucotin. 

TOXICITY: There is no reported toxicity from Mucviin. As a matter of fact, Mucotin possesses many of the 
characteristics of an ideal antacid. It will not produce systemic alkalosis. 





PRECAUTIONS: Since patients with gastric ulcers are 0. a medical regimen for a long period of time it is important 
that the nurse aid them in understanding the function of the medication they are taking. In some instances, when 
patients experience severe night pain, it may be wise to advise patients to set the alarm a half-hour to an hour prior 
to the time when the night pain usually occurs. They are also advised to chew and swallow the tablets without the 
aid of liquids. Patients are advised against alcoholic beverages, coffee and smoking. Whenever indicated, psychiatric 
consultation is advised and utilized. 
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An address to a graduating class stresses the 


SPIRITEAL VALUES TY NURSING 


by Julie Miale, R.N. 


if complete professional 


i a | ¥ $e 


The graduating class of New Rochelle Hospital School of Nursing—corsages adding 
a highly festive note to the regulation garb that is now their uniform of service. 


RST, may I tell you how deeply 
i appreciate this privilege of ad- 

dressing you on such a wonderful 
oceasion. 

Since we all have a pt aversion to 
long-winded speakers I !:ave endeavored 
to make my comments brief, fundamen- 
tal-—but not profound! 

There are, to be sur2, issues of great 
avademic interest to be considered in 
the field of nursing. Nevertheless, at 
the expense of being trite, I should 
like to speak to you as a graduate nurse 
about a subject close to my heart, and 
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one which I consider to be of great 
importance: the professional nurse and 
her attitude—or feeling of compassicn-— 
or faith—or perhaps, a combination of 
ai! of these. Call it what you will, but 
it is that certain quality which Lt. Gene- 
viere de Galard-Terraube, “The Angel of 
Dien Bien Phu,” had during the final 
ugonies of the Communist assault on 
the Indo-China fortress. Call it what 
you will, but it is that certain something 
which shines out from every one of vour 
youthful faces tonight anJ, I trust, will 
remain there over the vears. 


fulfillment is to be attained. 


I believe that our work as nurscs is 
wholly with people, not things. I believe 
that because we are nurses, we have a 
deep love of humanity and a fecling of 
warmth for our fellow-men. I believe 
thet because we are nurses, we have 
faith and belief in God. 

‘Twenty odd years agv, when I ap- 
ried for nurses training, I was asked 
to tell why I wanted to be a nurse 7 
remember well, with the simplicity o1 
an eighteen-year-old, saying, “I want 
to be a nurse because ! want to help 
people.” 


I enjoy a sense of accomplishment 
respect. I have nursed many 
patients. I “helped people.” | 
have helped people to neln themselves. 


in this 
have 


I have truthfully loved heing a nurse 
and being part of the nursing profession. 
There is no greater 
oneself through 


profession with 
orportunities to express 
does one meet 
beings in need 


understanding. 


caring. In none other 
human 
of comfort, sympathetic 


and guidance. 


so many fellow 


As a student, wide-eyed and green, 
I devoured all the new and sometimes 
experiences which came my 
times suffering violent at- 
tacks of mental indigestion—-for much 
of the heart-rending experience one en- 
counters in a hospital comes in large 
indigestible lumps. 


shocking 


way many 


1 can still remember the first baby 
that died while under my care. | can 
still remember the first delivery—-a Chi- 
nesé woman who never uttered a single 
complaint through a long and difficult 
labor. I can still remember my first 
auiopsy. These experiences I remember 
from early student days. I don’t think 
I shall ever forget them. 

As a graduate nurse and instructor, 
my desire to guide other wide-ved 
youngsters through periods of adjust- 
ment made my thinking more selective. 
As an administrator, helping to manage 
a small hospital, struggling with 
budgets, personnel problems and food 
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Julie Miale who hes been a success as 
nurse, educator, author and mother: 


supplies as well as service to the pa- 
vent, I found were many 
professional functions to be considered 
care. In the public 
eyes were opened to 


there non- 
besides bedside 


health field, my 
out- 


the tremendous needs oi the patier 
side the hospital, in his home, with his 
family and on his job. In health edu- 


cation, | came to see what great po- 
tential there was for reducing the inci- 
dence of disease through the education 
of the 

As I gained experience, I found each 
new phase of nursing more absorbing 
than the one before—the vistas reaching 


Yes, there were illness, 


masses. 


far and wide. 

and tragedy, and sadness—+to be sure, 
! 

iea!lth, 


together 


but there were also the joy of 
and achievement 


living 


happine SS, 
with lots of 
amount of fun. 

In the last ten teok 
me to all parts of the country, and | 
I enjoyed meet- 


and a tremendous 


years my work 
met hundreds of nurses. 
ing them and also felt proud of being 
oue of them. I now believe that it 
agesn’t matter much in which phase of 
nursing we are engaged, since we are 
working basically with the pur- 
pose in mind—a desire to help people 

a desire to help our fellow man achieve 


same 


happiness through better health 

For the past three years, you young 
wuien who are graduating tonight, have 
literally “lived” in a world of miracles. 
(Creat achievements have been attained 
field. Even the script of a 
Rogers or Space Cadet scenario 
with 


in every 
Buck 
ean no longer 
scientific achievements. But greater than 


compete today’s 
all of these man-made miracles are the 
triumphs of the human spirit! 

Here in this hospital, you have ex- 
perienced aursing’s greatest gift—the 


gift of faith and belief in the ‘‘worth- 
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whileness” of life. You have been pres- 
ent at the miracle of birth and the 
mystery of death. Perhaps you haven’t 
given it conscious and profound thought, 
but you have sensed the deep purposes 
whick underlie this continuity from 
birth to death. In your classes, vou 
have learned a great deal about numan 
anatomy and the physiology of the blood 
stream. You know about the mobiliza- 
tion of white corpuscles to repel inva- 
icn by harmful bacteria. Let us not 
forget that these, my tellow nurses, are 
the revelations of a Scientist so great 
that all of man’s science is small, in- 
significant, and puny beside His work. 

You have all been present in the 
celivery room where split-second ¢ perat- 
ing room precision, surgical techniques 
und the competence of nurses and doc- 
ters consumed your direct interest and 
attention. But, in the delivery room, 
were you not overwhelmed by a feeling 
vf awe—in the presence of the “miracle” 
of birth, of that newly beginning life? 
Did you not feel man’s insignificance in 
this mystery of creation? The dominat- 
ing force in that delivery room was 
neither the doctor, the nurse, the mother, 
nor the baby, but some power much 
greater than any of us can explain or 
describe. 

These all-important and moving events 
which you have shared with your class- 
n.ates could not help but give you a 
profound reverence for life itself. The 
very fact that you are graduating indi- 
cates that thing. The very fact 
that you are graduating here tonight 
proves that you have fulfilled your de- 
sire to go on sharing intimately the 
rmracles of both God and man. The fact 
thal you are here tonight proves that 
you intend to go on helping people. 


very 


There are those who insist that nurs- 
iog has changed, and that nurses them- 
selves have changed. Much has been 
said about what has happened to nurs- 
ing and to nurses. Comments good and 
bad have been heard, ranging from 
those issued by patients to those coming 
from hospital administrators, physicians 
and nurses themselves. Yes, there are 
those who insist that nursing and nurses 
that | “Yes! 
Nursing has changed, but nurses have 
I repeat, nurses have not changed 


have changed. To say, 


nor.” 
very time I meet a new group of 
student nurses | feel humble. I feel 
hopeful, and very, very proud of the 
fact that our profession is attracting 
such a high quality of young people 
One has only to view a local newspaper 
to cbserve that some ot our finest young 
women are entering the nursing profes. 
sion. One has only to attend classes 
in our colleges, universities, and nursing 
schools to be impressed with the type 
ard quality of women who are studying 
nursing. It gives me a personal sense of 


pride and assurance, and I know that 
the future of nursing will be secure in 
their—in your—competent and able 
hands. 

At the same time, I am somewhat 

troubled. You young graduates face a 
world of brilliant promise, yet, a world 
somewhat bewildering in its coniusion; 
confusion in the world at large and 
confusion, too, as to what the profes. 
sional nurse’s job really is. Nursing 
tasks have changed in the past two dec- 
ades. Nursing has moved rapidly from 
the day when nurse’s work ranged from 
the highest skill down to the scrubbing 
of the bedside stand. Once upon a time, 
nurses had but one life—Nursing. Ev- 
erything else was secondary. If you 
nursed, you didn’t marry. If you war- 
ried, you didn’t nurse. The story of 
the 12-, 20-, and 24hour-duty nurse is 
not in the too distant past. Today’s 
nurses live two, three, and even four 
lives as they rear families and share in 
an active community life. More mar- 
ried nurses than single ones are in ac- 
iive practice today, and they are sorely 
needed. 
: Today's nursing is infinitely more 
complex and more limited in scope for 
the individual nurse. It has been broken 
down into specialties and separate skills 
and the professional 
nurse have concentrated on the 
tasks which require professional care. 
This development is, to a large extent, 
the result of supply and demand. The 
supply is dangerously low and the de 
mand becomes increasingly greater. To- 
day, nurses are in great demand but 
they cannot perform all of the duties. lt 
would seem, therefore, that the answer 
lies in the use of auxiliary help. They 
must be given trained auxiliary help 


services of the 
been 


A discordant note must be sounded 
at this point, for there are signs today 
to make us wonder if the whole new 
movement to make use of a variety of 
aides in hospitals isn’t beginning to 
boomerang. For too often the tiaining 
of auxiliary help is slipshod. 

It is true that our professional nursing 
organizations approve and actively sup- 
port the use of nonprofessional aides in 
nursing care for two reasons: {1) to 
help meet the urgent and overwhelming 
demand for nursing care and (2) to fit 
nursing into the modern teamwork plan 
for medical care. 

it is also true that many fine people 
have served Jong and well as nonpro- 
fessional aides—and great credit is due 
them. At the same time, however, we 
as professional nurses must not lose 
sight of the fact that there is exploita- 
tion by some authorities in the present 
nurse shortage situation which can cost 
our nursing profession dearly in public 
confidence. And, it can cost the patient 
even more dearly in comfort, health and 
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How bewildering it must be to 
patients and their families when they 
cannot distinguish between the varieties 
of capped and uniformed people who 
serve them. If a patient, or visitor, *or 
doctor gets disgusted with some prac- 
tices, regardless of who is a fault, it is 
to the nursing profession that the blame 
is directed—because, in the eyes of the 
patient it is the “nurse” who represents 
nursing in all its forms in the institution. 


safety. 


I said this was a discordant note. I 
believe it is. It is a problem, but not 
without solution. The solution rests with 
you. It is up to you as graduate nurses 
to have your say on the effects of this 
confounding situation. Only you who 
have been part of it can answer some of 
the questions that are being asked— 
questions such as: Are nurses doing too 
little nursing? Are they becoming too 
specialized? Have they lost touch with 
the patient? Have they no job satisfac- 
tion? Do they know too much and feel 
too little? 


During recent years we saw a great 
gain in medical specialization—dividing 
the man parts. And, in nursing 
there is a tendency to turn the bedside 
care of the patient over to nonprofes- 
sional helpers. Yet, where but in the 
treatment of the whole individual do we 
best learn the art of nursing? Are we 
going overboard on specialization? Will 
the pendulum strike us down as it swings 


back? 


We, I, and everyone con- 
cerned, for that matter, have a lot of 
learning to do. Mistakes spring mainly 
from a lack of understanding and too 
little opinion in the right 
places. So many of us sit tight and “let 
the other fellow do it.” It is primarily 
the job of the nursing profession to set 
this situation right and to put forth every 
effort to maintain quality nursing and 
the highest standards for 


into 


you and 


voicing of 


our profes- 
sion. Organized nursing has stated pretty 
much what it stands for. Now, it has to 
state what it will not stand for. Nurses 
have to assert themselves. This is your 
members of 
and 


job, as you become your 


alumnae association other profes- 


sional organizations. 


I think we must all admit, at least in 
part, that the nurse-patient relationship 
has been disturbed by the drive to mod- 
ernize nursing. In many respects, the 
nurse has lost her identity with the 
But, given time, things will 
right themselves. In the meantime, how- 
ever, there is a desperate need—not new, 
but real—a sustained and growing need 
for that certain something, that special 
attitude on the part of the professional 
nurse. Let’s remember that the art of 
nursing is a composite of our best im- 
pulses, our tenderest feelings and our 
hard-earned knowledge of how to treat 


patient. 
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the myriad of personalities our patients 
present. Therein lies the key. 


Tonight, as you graduate and review 
your days here, you will agree, you must 
agree, that you have worked with your 
heart, as well as with your hands and 
your head these past three years. You 
will agree that you cannot rightly enter 
the field as a graduate nurse with a 
hypodermic needle and a head full of 
knowledge and let it go at that. The 
knowledge you have and the way you in- 
terpret that knowledge will be only par- 
tially effective unless it is rooted in an 
abiding respect for the patient as a 
person, as a human being with feelings 
just as you and I have. 


1 still remember a supervising nurse | 
had years ago. She never bathed a 
patient. Occasionally she gave a hypo 
or assisted with a procedure. Yet, she 
was beloved by every patient under her 
supervision, and every patient knew that 
he was receiving the very best of care 
regardless of who rubbed his back, or 
who gave the hypo, or who made his 
bed. What was it? Had she lost touch 
with the patient? Had she lost her job 
satisfaction simply because she was not 
with her patient around the clock? Did 
she know too much and feel too little? 
No, indeed! The kindness in her voice, 
her friendly attitude toward the patient 
and the employee, her skill and gentle- 
ness when she showed me how to fix a 
pillow, and the nice way she had of 
making the patient feel her interest were 
as beautiful as anything I have seen. 


Unfortunately, some of us start out 
well but somehow over the years become 
careless and less compassionate—per- 
haps even calloused. Perhaps this indi- 
cates that we should discipline ourselves 
in this respect. We can do this by 
simply projecting ourselves into the pa- 
tient’s situation—by trying to get him 
to give vocal expression to his feelings, 
by urging him to talk and revea! or dis- 
cuss his problems, by letting you help 
him. You can do this as you treat him. 
It isn’t time consuming—you can do this 
by putting yourself in the patient’s place. 

You can do this by being your patient. 
BE the frightened sick child, away from 
home for the first time in strange sur- 
roundings. BE the elderly person who 
feels he is no longer useful or necessary 
to anybody. BE the business executive 
who normally runs a tremendous organ- 
ization where his word is law, transferred 
to a situation where he has nothing to 
say. BE the pregnant woman, the primi- 
para especially, going through a terrific 
physical and emotional experience. BE 
the apparently healthy graduate nurse 
who is undergoing cancer studies and is 
suffering the pangs of knowing too much, 
yet not enough. In short, BE any patient. 
BE every patient. Then, and only then, 
will you nurse with compassion and 
that certain quality which prompted you 
to say, “I want to be a nurse because I 
want to help people.” BE your patient! 
Then, and only then, will you practice 
nursing with that certain quality which 
makes you the kind of nurse who finds 
deep fulfillment in her work every day. 


The New Rochelle Hospital (New York) where graduates and guests were given 
an inspiring verbal picture--a background scene on which to build « fuller life. 





Industrial Nurses Ask the Questions 


by Erica J. Koehler, R.N. 


NE of the most pupular sessions 

of a ten-lecture course offered 

to industrial nurses by the New 
York University Post-Graduate Medical 
School, Department of Industrial Medi- 
cine, and sponsored by the New York 
Inaustrial Nurses Club Inc., during the 
spring semester 1954, was the final panel 
discussion. The nurses themselves had 
revuested a session at which they could 
present questions to problems which 
were troubling them. A panel of three 
physicians and three nurses, all of 
whom were experienced and experts in 
the field of in .strial medicine, was 
called upon to answer the 
wluch had 
by the class. 


questions 
previously been submitted 
The panel members were: Miss Mary 
Acton, Head Nurse, New York Times; 
Miss Sara Wagner, Director of Nurses, 
Standard Oil Company of New Jersey 
and President of the American Associa- 
tion of Industrial Nurses, Inc.; Miss 
Louise Candland, Industrial Nursing 
Consultant, Emplovers Mutuals of 
Wausau Insurance Company; Dr. David 
H. Goldstein, Associate Professor of In- 
dustrial Medicine, New York University 
Post-Graduate Medical School and Medi- 
cal Director, New York Times; Dr. J. F 
McCahan, Division Medical Director, 
loss Prevention Depariment, Liberty 
Mutual Insurance Company; Dr. H. B. 
Nachtigall, Medical Pepsi- 
Cola Company. Dr. A. J. Lanza, Pro- 
fessor of Industrial Medicine, New York 
University Post-Graduate Medical School 
was moderator of the panel discussion. 


Jirector, 
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Many questions were submitted by 
the class. Some of the more interesting 
ones and their answers are presented 
here with the permission of New York 
University Post-Graduate Medical 
School. 

Should a nurse accept a 
position in industry if she has no medi- 
cal direction? 


Question: 


Answer (Miss Candland): The answer 
to this question depends on the attitude 
of your management and the terms of 
your employment. A nurse is working in 
an unsafe manner if she accepts a posi- 
tion in industry where she has no medi- 
cal direction and where there is no 
intention of giving her such. Be care- 
ful about accepting such a position. 
If you begin with the understanding that 
after the medical unit is operating and 
under way you will be given medical 
direction on a regular basis as a part 
of the management plan, I think you 
are reasonably safe. 

Question: If the nurse desires to fol- 
low up on an employee’s illness with 
lus personal physician, should she ob- 
tain the employee’s permission to do so? 

Answer (Miss Acton): Definitely. 
The employee’s rights must always be 
respected and no information, medical 
or otherwise, should be requested or 
released without his consent. In most 
cases, it should be written consent. 


Question: How can a nurse inform 
management that an employee has a 
disability which interferes with the per- 
formance of his job and yet not jeopar- 


dize his economic status and his future 
on that job. 

Answer (Dr. Nachtigall): The re- 
sponsibility of the nurse is, in this 
case, to employee and employer equally. 
There is nothing gained by permitting 
an employee to continue working with 
a handicap because he will undoubtedly 
not be able to conceal it ivdefinitely. His 
condition may only grow worse and 
belore long his performance will obvi- 
ously begin to suffer so that he mav be 
thrown out of work in any event. | 
believe the best way to handle this 
situation is for the nurse, on recognition 
of the defect, to discuss it with the em- 
pleyee and obtain his permission to 
make management aware of it. Once 
aware of the circumstances, management 
will, in make a_ sincere 
cooperate by seeing that 
this man’s job is protected while he is 
receiving treatment. If it is a condition 
that cannot be corrected, I believe that 
the nurse can help the employee learn 
to compromise with the inevitable. 

Question: How much medical infor- 
mation should be released to a patient 
by the nurse in industry? 

Answer (Miss Wagner): Generally 
speaking, I would say no medical in- 
formation should be released by a nurse. 
Hiowever, I do think there are many 
factors to be considered, namely, the 
type of information to be released, the 
educational background of the patient, 
his emotional make-up, ete. If it is 
merely a matter of interpreting innocent 
reports in simple terminology so that 


most 
attempt to 


cases, 
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the patient may understand their signifi- 
cance, I think it is safe to discuss them. 
If, on the other hand, much pathology 
is involved, I think to make it known 
to the patient can only serve to con- 
fuse him or cause him anxiety. 
Question: Is it possible to keep medi- 
cal records confidential and still placate 
management? Haven't department heads 
the right to know when einployees who 
are out sick will be ready to work? 
Doesn’t management have the right to 
know of physical limitations found on 
pre-employment examinations? 


Answer (Dr. Goldstein): Yes, I think 
it is possible to keep medical records 
confidential and still placate manage- 
ment. I have always put the shoe on 
the other foot and said, “If you had a 
venereal disease or heart disease or 
so:;nething which you did not want gen- 
erally known, how would you like for 
us to discuss it with other people in the 
plant?” 

A department head does have a right 
to know when a sick employee will be 
able to resume work. In fact. 1 think 
we could, to a large extent, overcome 
the objection to keeping c»mfdential 
information by giving a department head 
the information he truly needs, yet not 
be guilty of a breach of confidence. For 
example, it is helpful for a department 
head to know that “Tom Junes” is going 
to be out two months and that when he 


is ready to come back he will be as per- 
fectly able to resume his job as when 


he left. The department head then 
knows what to do about a replacement 
and does not have 


fellow employees 
doubling up o1 


working overtime or 
nights holding up a job in the expecta- 
tion that “Tom Jones” will be back any 
day when, as a matter of fact, he is not 
going to return for two months. 


As far as management’s knowing 
ahout physical limitations uncovered ir. 
pre-placement examination, I think 
management has the right to know only 
that which seriously involves the job. 
Where the medical department attempts 
to determine whether or not to pass 
on an individual, I say to him, “We keep 
your information absolutely confidential, 
but I have the difficult task of deter- 
mining whether or not vou are physi- 
cally fit for this job, and have the 
authority to reject you medically as 
being unfit if I so determine. I don’t 
want to do this but I want the depart- 
ment to know your problem so that we 
can work out something for yeu in keep- 
ing within your limitation.” Under these 
circumstances I have never had difficulty 
in obtaining written authorization from 
an individual to discuss his problem 
with the department head. 

Question: What information must the 
employer have for a case to qualify 
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under the Second Injury Fund Law? 
How do the medical records relate to 
these qualifications? 

Answer (Dr. McCahan): As a result 
of recent decisions handed down by the 
Workmen’s Compensation Board, it ap- 
peers, at the present time, that the fol- 
lowing procedure shoutd be invtituted 
in order for an employer to be covered 
by the Second Injury Fund. 

First, in all pre-employment or re- 
placement examinations, and all periodic 
follow-up examinations, where perma- 
nent defects are discovered, the doctor 
should submit a written ieport to man- 
agement indicating the following: what 
defects are found; an interpretation of 
these defects in nonmedical terms, so 
that the employer can readily under- 
stand the terminology; and an ex- 
planation of the implication of those 
permanent defects in the event the 
employee should have a superimposed 
eccupational injury or disease upon the 
already pre-existing defect The mem- 
ber of management receiving this re- 
port should be the one who has the 
authority to hire and fire. He, in turn, 
should indicate in writivg. possibly on 
the same report, that he has been ad- 
vised of the condition, that he under- 
stands it, and that he is taking it into 
consideration eithcr in employing or in 
continuing in employment the _ individ- 
ual with the defect. (NOTE: This is 
applicable in those states where there 
is a Second Injury Fund Law.) 

Question: Do pre-existing medical 
conditions such as diabetes, cardiac dis- 
ease, etc., draw the same consideration 
as pre-existing injuries under the Sec- 
oud Injury Law? 

Answer (Dr. McCaban): Yes. Dia- 
betes and cardiac pathology are recog- 
nized as permanent defects. Therefore, 
if the employee is recognized to have 
these conditions, either at the time of 
emnployment or subsequently on a pe- 
tiodic examination, the Second Injury 
Law will apply just as if the individual 
had a pre-existing defect from an in- 
jury. 

Question: What procedure would be 
ethical for the nurse to use if an em- 
pleyee who has been advised by the 
nurse to see his private doctor regard- 
ing a: nonoccupational illness, does not 
do so but continues to visit the medical 
department repeatedly for the same dis- 
comfort? 

Answer (Miss Wagner): If a person 
is working without medical supervision, 
I think it is only right for her to in- 
fourm the employee that she can not 
give him treatment. She may, only in 
an emergency, render treatment for a 
nonoccupational illness and possibly see 
the patient once or twice subsequently. 
Beyond that, she would be practicing 
medicine, which she cannot do cither 


ethically or legally. She is perfectly 
justified in refusing to give this person 
further treatment. She can simply ad- 
vise him again to see his family doctor. 

Question: Do you think a weekly visit 
or inspection of a small plant would 
help foster a bette: relationship between 
employee and the medical department 
so that the employee would not stand in 
fear of a periodic visit? 

Answer (Dr. Nachtigall): Very defi- 
nitely. Actually, it is one of the best, if 
not the best. method of introducing 
yourself to the worker, especially if you 
are new in the plant. Here, you meet 
him in his own environment and see him 
as he really is during the ¢ight-hour 
working day. Make a sign of recogni- 
tion, a friendly gesture, and he no 
longer thinks of you only as the person 
in the quiet, clean white room, waiting 
for the blood to be brought in. There 
is no question that knowing the em- 
ployee as a person and recognizing his 
needs on the job help to establish and 
maintain a relationship of trust and 
confidence. 

Question: Is it necessary for the nurse 
in industry to belong to industrial nurse 
organizations? Whai benefits may she 
derive from such associations? 

‘Answer (Miss Acton): I think the fact 
that so many of you industrial nurses 
ace taking these courses indicates that 
vou believe you can gain information 
and help from others. By associating 
with each other through the industrial 
nurses organizations, you are in a posi- 
tion to help others and to gain help 
yourself. Industrial nursing is a new 
field and we all. at one time or another, 
need the association of others in pro- 
fessional organizations. The opportunity 
to work with one another, to help a 
newcomer in the field. and to receive 
help from the older ones in the field are 
very beneficial, as well as very pleasant 
We grow in stature as we give to the 
organization itself. 

Question: If, on a_ physical pre- 
employment examination, an employee 
is found to have a venereal disease, how 
is this handled? Does the nurse report 
it to the Board of Health? Is the em- 
ployee suspended until he has been 
treated? Is he fired if he refuses to be 
treated, and is he treated in the medi- 
cal department or must he go to a 
venereal disease clinic or a_ private 
physician? 

Answer (Dr. Goldstein): First, it is 
important to recognize that a positive 
serologic test for syphilis does not make 
a diagnosis of syphilis. Second, it is 
important to recognize that the syphilis 
may be in its infectious stage (ptimary 
or secondary stage) in which event 
you have a problem of hazard to fellow 
employees. It may be in a latent stage, 


(Continued on page 37) 
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A professional nurse has much to gain 
from additional academic courses even 
though she remains in the clinical field. 


by John Gorton, R. N., Director, 


{dvanced Psychiatric Nursing 
{delphi College, Garden Cit) Veu 


prog wm 


York 


S A GRADUATE NURSE, you 
have a responsibility to prepare 
meet the needs oj 


and the 


yourself to 
society, your own needs, indi- 
vidual needs of your patients. 
find it 
concern yourself with 
“What Is a Profession?” If we stop and 
think about hat by 
profession we mean professing to know 


We profess to know how to give our 


necessary to 
this 


Often you will 


question, 
the word, we find 
patients scientific and adequate nursing 


that the sick individual can 
become a useful and accepted member 


care, so 


of society once again. 
At a Columbia Summer 
Workshop in 1950, a group of graduate 


University 


nurses studied some of the problems of 
One of their 
define pro- 
Upon examination of 


graduate nurse education. 
predominant tasks was to 
fessional nursing. 
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this workshop report, a definition of 
professional nursing was formulated 
and stated by Mrs. McManus as follows: 

“The functions of the professional 
nurse are those demanding a high de- 
gree of skill and judgment, and they 
must be the responsibilities of nurses 
whose educational preparation has been 
professional type. Nurses, who 
perform these functions, can be assumed 
to need and to possess the breadth of 
scientific information with which to do 
thinking, and to have de- 
veloped their higher intellectual powers 


of a 


reflective 


and habits of reasoning, judging, and 
drawing about nursing 
problems.” 


inference 


Earl Koos, a noted sociologist, in an 
article, “What Society Demands of the 
Nurse,” had this to say: “The nurse 


has, for one thing, a more extensive 


and possibly intensive relation to the 
patient in the present scheme of things 
Her contacts, too, are with the patient 
where he works, where he lives, or, in 
the case of the hospital, where his cries 
manifest themselves most obviously. it 
is in these situations that the greatest 
values in personalized health service 
can be rendered.” 

Every young graduate enters the nurs- 
ing profession with a challenge. The 
question often asked is, “How can I 
better prepare myself to meet the prob- 
lems and trends in _ professional 
nursing?” 

To become better-qualified nurses, 
you must first concern yourselves with the 
institution in which you are employed 
Here is the beginning of your profes- 
sional growth. Thre: zh this educational 
experience you become aware of the 
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basic needs of a professional group. 
Today, at least one year of satisfactory 
experience as a staf nurse is considered 
a 1equisite before formal education is 
pursued on a full-time basis. 


Illness of any kind places a heavy 
the nurse, and it is 
her duty to aid the patient toward total 
health. Any nurse who is unaware of 
the real stress and the behavior of the 
patient is retarding the recovery process. 


responsibility on 


Nursing demands total maturity. A 
good explanation of maturity can be 
found in Rennie and Woodward's book. 
Mental Health in Modern Society. “Ma- 
turity is a quality of personality that 
is made up of a number of elements. It 
is the ability to stick to a job, to work 
at it, and to struggle through until it 
is finished or until one has given all 
has in the endeavor. It is the 
quality or capacity of giving more than 
is asked or required in a given situa- 
It is a characteristic that enables 
one to be counted upon; thus it is re- 
liability. Endurance enters into the con- 
cept of maturity; the endurance of 
difficulties, unpleasantness, discomfort, 
frustration, and The ability 
to size things one’s own 


one 


tion. 


hardship. 
up, to make 
decision, is a characteristic of maturity. 
This implies a considerable amount of 
independence. Maturity includes deter- 
mination, a will to achieve and succeed, 
a will to live. Of course, maturity rep- 
resents the 
work with others, to work in an organi- 
zation and under authority. The mature 
person is flexible, can defer to time, per- 
and He can 
tolerance, he can be patient, and, above 


capacity to cooperate, to 


sons circumstances. show 
all, he has qualities of adaptability and 


compromise.” 


The young graduate nurse will think 
of academic growth. Such a desire must 
be derived from individual motivation. 
Often the question confronting her will 
be. “Why and how can I motivate my- 
selt to grow professionally?” If we are 
responsible, mature people, then we have 
the motivation. Each 
well-prepared and well-qualified nurse 
raises the educational standards of the 


basic cause for 
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An informal discussion: (seated left to right) Elizabeth Burbury, Luther Baird, 
Rosemary Reilly, Colleen V. Murphy, John Gorton; (standing) Marjorie Tierney. 


institution in which she is employed. J he 
sense of personal worth is improved 
and we feel more secure in our nursing 
achievements. 

Some hospitals place a premium on 
academic growth and remunerate the 
nurse according to her achievements. 
Surely, one way of gaining satisfaction 
is from remuneration. However, 
demic achievement should not be 
only criterion for yearly 
The individual’s contributions to 
profession should also be considered. 


aca- 

the 
increments. 
the 


Cultural growth is an essential part 
of collegiate education. During the 
course of study at any college or uni- 
versity, the student relates with students 
from other disciplines. Here is a splen- 
did opportunity to gain understanding 
and appreciation of others’ contributions 
and endeavors. If social relationships 
improve our understanding and _atti- 
tudes toward others, then we have en- 
compassed a positive learning situation. 


Adjustment to educational change 
aids us in feeling more secure within 
ourselves and our professional specialty. 
Consequently, our service to society 
improves. 

Mrs. Jensen in her book Principics 
and Practice of Clinical Instruction 
states that professional education is car- 
ried out in the following ways: 

1. By study at college or 
university. 

2. By undirected study, for example, 
reading. 

3. By 
ference. 

4. By supervision 

5. By travel. 

6. By professional production. 


formal 


staff meetings and group con- 


2: Courses on a university level should 
“enable you to function more adequately 
in your position, to feel more secure, 


~and to advance to new levels of profes- 
sional achievement, if that is your aim 
and goal. 
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Educational activities in the blueprint stage: (left to right) Bernard Fuss, Peggy 


Ann McNally, Leslie E. Shawver, 

Advanced courses in nursing programs 
provide a means for individual contri- 
butions. But we must feel a need to 
contribute. Perhaps you should ask 
yourselves these questions before you 
consider further education. 

1. What am I contributing to the 
solution of present-day problems in 
nursing ? 

2. Am I willing to share my problems 
with others? 

3. Am I willing to listen to another 
nurse, to see how her problems cause 
strain in her particular situation? 

4. Am I ready to help others or do I 
just drift along in the present, giving 
little thought to future trends? 

Many times nurses in a_ university 
program ask the question, “What would 
further education do for me?” This is 
a legitimate question and one that stu- 
dents have asked educators many times 
over. 

The advantages of a university educa- 
tion and experience are best evaluated 
by students themselves. Some examples 
of gains from a collegiate education are 
expressed by students in the following 
quotations. 

1. “The course has enabled me to 
catch the spirit of progress, and thereby, 
become more aware of the essential 
areas in which we need improvement.” 

2. “I have gained the ability to an- 
alyze carefully what has been done to 
the subject and the new material pre- 
sented has made me feel more secure.” 

3. “I feel that I have 'earned a great 
amount about human relationships and 
behavior, and now feel that I want to 
continue schoo! a little longer. I have 
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Lavretta McGrath, 


and Sandy Santonastasi. 


not been interested in high grades, but 
just learning.” 

4. “I learned many things about nurs- 
ing that I did not know in regard to 
behavior. In the past I knew we be- 
haved in a particular manner, but I 
never knew the why and wherefore of 
this behavior. In the future, I can 
become a better nurse by practicing 
what I have learned.” 

5. “Because of this college educa- 
tion, I feel I can better understand 
patients with whom I work, can better 
interpret their behavior, and find them 
much more acceptable; in turn I have 
been able to convey this in my associa 
tion with student nurses.” 

University programs which offer a 
nursing degree will vary ‘rom institu- 
tion to institution, and much depends 


upon the previous education of the nurse 
and her individual needs. }t isn’t always 
pussible to predict how much will be 
gained from such an endeavor, but the 
degree of growth will depend upon in- 
dividual participation and effort in the 


educational process. 

Surely, some new concepts will be 
studied. Some will be repetitious, but 
presented in a new light with dynamic 
orientation. All the “whys” and “where- 
fores” will not be fully answered. 

There will be opportunity to exchange 
ideas with other students in the group 
who have a wide variety of experiences. 
What could be a more valuable use of 
time and money than to exchange ideas 
and thoughts on what is being done in 
various areas of specialization in nurs- 
ing. Comparative studies will be made 


and analyzed. This is the beginning 
of reasoning. Through such a process 
we become objective and learn to feel 
that concrete applications for improved 
nursing care is being carried forward. 
If we develop the attitude that only 
we have the right method, then progress 
is not made. Open-mindedness is not an 
éesy objective to accomplish. We can 
learn to become objective in the ap- 
proach for improved scientific and more 
human understanding of our patient’s 
needs and our own needs. Too fre- 
quently, not realizing our own needs, 
eur relationship with patients is im- 
paired. 

The nurse’s role is rapidly expanding 
into nursing service and nursing educa- 
tion. The nurse must be a person who 
can cope with emotional problems in 
al! clinical areas. Greater emphasis is 
being placed upon the need for under- 
standing of the dynamics of behavior. 
The factors of interpersonal relation- 
ships are being explored with more 
intensive study. 

Professional responsibility should 
make you aware of what the nurse needs 
to know in order to function adequately 
in her situation. We must remember 
that our predominant skills lie in help- 
ing the patient. We aid him in his emo- 
tional, social, intellectual and spiritual 
adjustment. Many of the patient’s drives 
and emotions are projected upon the 
nurse and she must accept such behavior 
as part of his illness. It is true that 
we do not relate harmoniously with all 
patients, but the dynamic force is to 
realize objectively our own feelings and 
act accordingly for the benefit of the 
patient. 

Informal methods of education for 
nurses are employed throughout the 
United States. Workshops and group 
conferences provide an excellent oppor- 
tunity for professional growth. Through 
such a medium of communication we 
have an exchange of ideas and consoli- 
dation of thoughts, and new light is 
cast upon common nursing problems in 
our hospitals. We learn how to function 
more effectively in our present situations 
and how we can best perform in teain 
relationships. 

You can always continue an educa- 
tional program by cultivating the habit 
of reading. Read nonprofessional as 
well as professional books. Become 
better acquainted. with your profes- 
sional journals; these are your means of 
communication. 

In summarizing, | should like to 
enumerate the reasons why academic 
achievement is important to you as a 
young graduate entering the nursing 
profession. Academic achievements pro- 
vide the stimuli for: 


(Continued on page 41) 
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LTHOUGH Mrs. Reid had assisted 
A many times in the hospital with 
care of a dying patient, she found 
her first terminal home case a rewarding 
“It wasn’t depressing,” Mrs. 
Reid told other practical-nurse - friends. 
“Tf there is such a thing as natural death, 
this was it.” 


experience. 


Her patient, Grandma Hatfield, was 
eighty-four. “She’s been failing for two 
years,” the doctor told Mrs. Reid. 
that she’s unconscious the only diagnosis 
I can give you is general collapse. I’m 
discontinuing all medications 
morphine. Although our patient is un- 
conscious, she struggles and tosses her 
arms and legs. A 
straint with morphine seems more hu- 
mane than physical straps at this time. 
You do, of course, want to keep her from 
falling out of bed and adding broken 
bones to the picture.” 

After the doctor left, Mrs. Reid looked 
with interest at her temporary home. It 
was a pleasant middle-class house. Mr. 
and Mrs. Hatfield were an intelligent 
couple, apparently in the early fifties. 
They both were obviously tired. 


“Now 


except 


light chemical re- 


“We're so grateful to you for being 
willing to take a twenty-hour case,” Mr. 
Hatfield said. “The nurses’ registry told 
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us such hours are rare today. But our 
doctor sees no reason to take Grandma 
Hatfield to the hospital. The nursing 
won’t be too hard, he says. But we’re 
glad you know what to expect because 
this is a new situation for us.” 

The nursing was quite simple. Be- 
cause elderly people need but light drug 
dosage, the doctor ordered only one- 
eighth grain of morphia by hypodermic 
every four hours, if necessary, for ex- 
treme restlessness. 

He had decided against any further 
intravenous liquids or feeding. To keep 
Grandma Hatfield’s mouth comfortable, 
Mrs. Reid sponged it every hour or two 
with water. She wrapped gauze around 
the end of a tooth brush to use as a 
sponge. Mrs. Reid also kept Grandma 
Hatfield’s lips soft with frequent appli- 
cations of lanolin. 

Grandma Hatfield was incontinent of 
urine. Part of the fatigue of which her 
middle-aged daughter-in-law complained 
came from the washing of extra sheets 
and nightgowns required by the patient. 
One of the first things Mrs. Reid ac- 
complished was to pin an improvised 
diaper on her patient. The nurse used 
a dish towel, with a couple of ordinary 
sanitary pads inside, and improvised a 


Caring for a 
terminal patient 
at home includes 


“nursing” the family. 


by Ruth Boyer Scott, R.N. 


waterproof outside cover from a strip of 
discarded plastic tablecloth. 

“We have bed panties for adults at the 
hospital,” Mrs. Reid told Mrs. Hatfield. 
“Tt’s a great help for patients who need 
protection for months. But I think we 
can save you the modest expense of one. 
since Mrs. Hatfield Senior will need it 
only for a short time.” 

“I’m glad you mentioned time,” Mrs. 
Hatfield said. “We asked the doctor 
what we could expect. But he couldn’t 
tell us anything definite.” 

“Of course, my own experience isn’t 
as long as the doctor’s,” Mrs. Reid said. 
“But I do remember patients about the 
age of your mother-in-law whom we had 
with us from two days to two weeks.” 

As they talked, Mrs. Reid had been 
noticing that Mrs. Hatfield avoided the 
words “dying” or “dead” or “death.” 
Although these words are accepted sim- 
ply at all hospitals, Mrs. Reid followed 
the preference of her hostess and “talked 
around them.” 

The doctor had said that constant 
watching of the patient was not required. 
The nurse was to sleep at night, setting 
an alarm clock for one waking to give 
the patient morphia if necessary. But 
Mrs. Reid was uneasy about the possi- 
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bility of a fall in spite of light chemical 
restraint. 

She arranged to have Grandma Hat- 
field’s bed moved so that one side was 
against the wall. On the outer side she 
used large blanket pins to fasten a 
lengthwise-folded blanket along the 
edges. This home-improvised substitut- 
for removable side rails stretched snugly 
from the head of the bed to the foot. 
circling a metal rail at each end. “If 
I'd had a modern footless Hollywood 
bed, the problem would have been more 
difficult,” Mrs. Reid thought. “Probably 
I'd have decided on a restraining strap 
across the patient, with the doctor’s per- 
mission of course.” 

On Mrs. Reid’s arrival Grandma Hat- 
lield’s buttocks were already slightly red 
from escaping urine. One important part 
of the nurse’s program was to turn her 
patient every two hours, keeping her off 
her back as much as possible. She found 
it quite easy to turn Grandma Hatfield 
on her stomach, with her head facing one 
side. It was more difficult to prop her 
with pillows on alternate sides, as her 
patient’s restlessness soon tossed her out 
of position. 

The two daily baths were followed by 
a cold-cream rub, instead of alcohol, as 
most elderly people have a dry skin. 
Additional sponging of the buttocks at 
each changing helped to protect the skin 
in that area. Zinc and 
sanitation prevented the red skin from 
developing into a bedsore. 

On the doctor’s next visit, Mrs. Reid 
reported that her patient had had no 
bowel movement. 

“When she isn’t eating, we can’t ex- 


oxide careful 


pect much elimination,” the doctor an- 


swered. “I’ve never been overexcited by 
the lack of a daily bowel movement. In 
the present situation, try an enema once 
every three days. Don’t be concerned if 
the returns are scanty.” 

As the younger Mrs. Hatfield gained 
confidence in Mrs. Reid’s reliability, she 
was willing to nap in the daytime and 
sleep all night. She soon apneared much 
more rested. She had seemed so uneasv. 


however, about the four hours off to 
which the nurse was entitled each after- 
noon, that Mrs. Reid volunteered to take 


off in 


“T’ll never be away for so long a period 


her time two two-hour periods 
that vou might be left alone with a new 
problem,” Mrs. Reid said. 
bered her own first contacts with death 
in the hospital and 
Mrs. Hatfield’s craving for an experi- 
enced person to support her first sight of 
it. 
Grandma Hatfield 

gradually. Since the 
raised any religious questions, Mrs. Reid 


She remem- 
sympathized with 


continued to fail 


family had not 


Some persons 


brought up the subject. 
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she knew, had strong beliefs about bap- 
tism and final services. 

“Would you like me to telephone any 
minister or priest for you?” she asked 
Mr. Hatfield one evening. 

“I’ve been wondering about that,” he 
answered. “The minister of our church 
will conduct the funeral. I just wonder 
whether I should call him now, instead 
of waiting till afterward. But I don’t 
want to impose on him.” 

“I’m sure he wouldn’t feel imposed 
on,” Mrs. Reid said. 

Mr. Hatfield did telephone, and their 
minister called that evening. 

Mrs. Hatfield brought the caller into 
Grandma Hatfield’s room. “If you'd like, 
Mrs. Reid, won’t you stay here with us 
while we have Bible reading and prav- 
Mrs. Hatfield asked. Mrs. Reid 
did stay, pleased at the easy wav Mr. 
and Mrs. Hatfield now followed her 
nurses’ custom of treating the uncon- 
scious patient as if she were an under- 
standing, though silent, person. Mrs. 
Reid had set this example on the very 
first day, always leaving the room if she 
wished to say 
say in front of a conscious patient. 

On the next day, the weather turned 
cooler. To Mrs. Hatfield’s vexation, the 
family cat would jump on Grandma Hat- 
field’s bed where he settled down to purr. 

As Mrs. Hatfield chased the cat a sec- 
ond time from Grandma's bed, she asked, 
half-horrified, “Do you suppose the cat 
knows something?” 


” 
ers, 


something she wouldn’ 


Mrs. Reid shrugged away the hint of 
superstition: “The cat knows Grandma 
us a warm and soft friend. If Grandma’s 
spirit is watching here, I think she’s 
pleased that the cat wants to be with 
And it doesn’t bother me one bit.” 

Mrs. Hatfield’s shocked “expression re- 
laxed. The cat was left in peace to stay 
on the bed if he pleased. 

In the evening, Mr. Hatfield called 

Mrs. Reid out of the sickroom for another 
question. “Our doctor has asked me to 
sign a permission for a _ post-mortem. 
What do you know about these?” 
“T’'ve attended a few,” Mrs. Reid an- 
“It’s quite like any operation, 
except that the patient no longer feels 
pain and have an anesthetic. 
Sometimes the doctor learns something 
which helps save the life of a patient 
with a similar disease. He might even 
get some information, such as an unsus- 
pected tuberculosis infection, which will 
help the patient’s own family.” 

“I'll sign the permission, then,” Mr. 
Hatfield said. “Grandma was the ‘hel- 
pingest’ person I know.” 

“If you feel that way,” the nurse said, 
“you might ask the doctor whether the 
bone bank needs bones. You might like 
to know she’s helping some crippled per 


her. 


swered e 


doesn’t 


son walk with bones she can’t use in the 
spirit world. Many people like to give 
their eyes to the blind, but sixty years 
is about the age limit for giving. And 
blood vessels come preferably from peo- 
ple in their twenties. © Permission for 
such disposal must always come from 
nearest relatives after a passing.” 

“I’m glad you're here to talk to about 
these things,” Mr. Hatfield said. “This 
is all strange to us. Today, at our min- 
ister's advice, I went to a couple of fu- 
neral directors to see what each offered. 
Our minister believes in inexpensive fu- 
nerals and in giving a memorial fund to 
some charity to help the living. He says 
people who wait till it’s over to talk to a 
funeral director often agree to a foolishly 
expensive service.” 

Since Mrs. Reid hadn’t heard this par- 
ticular topic discussed in the hospital. 
she stored it in her mind for future use. 

On the eighth day, Grandma Hatfield’s 
fingernails changed from pink to a cya- 
notic blue. As her face color began to 
change, Mrs. Reid suggested that Mr. 
Hatfield be called from work, as he had 
requested. 

As husband and wife sat together 
watching the failing patient, Mrs. Reid 
watched for the point where concern 
might become unpleasant tension. When 
she thought that point was approaching. 
she said, quietly, “Why don’t the two 
of you listen to the radio for a while. 
There isn’t a chance in a million that 
your mother will regain consciousness 
and recognize vou. But if she gives the 
slightest sign of it, I'll call you at once.” 

Relieved of their conflict between de- 
votion to a relative and apprehension 
over an unfamiliar experience, they were 
glad to go elsewhere and relax. When 
her patient had apparently expired, Mrs. 
Reid telephoned the doctor, as he had 
directed, and he came to the home for » 
final examination. After this legal and 
professional act was accomplished, the 
funeral director was telephoned. 

With her hair freshly combed and her 
head on a pillow, Grandma Hatfield 
made a peaceful last picture for her son 
and daughter-in-law. While they waited 
for the funeral director, Mrs. Reid tele- 
phoned the necessary telegrams to the 
grandchildren living in other cities. 

When the moment came to lift the 
body onto the cart, Mrs. Reid asked the 
relatives to step out. Occasionally, pres- 
sure changes while moving a body may 
cause a startling groan from the expired 
air. When the room was empty, Mrs. 
Reid stripped the bed, carried the blank- 
ets out to the clothesline to air, and 
tidied the room of all signs of illness. 
As she packed her own bag, Mrs. Reid 
knew she had given comfort, both to her 
patient and to Mr. and Mrs. Hatfield. 
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The Nzrse in the Public Health 
Program 
By Pearl 
309 pages. 
York, 1954. 


Parvin Coulter, R.N., M.S. 
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Price $4.75. 


Complex and interdependent special- 
ization within the modern public health 
program has forced attention on team 
work to a greater degree than ever be- 
fore. Because the number of specialists 
is increasing, it is very important that 
the views of the various disciplines are 
coordinated and that skills in communi- 
cation are developed. 

The team concept as described in this 
book is an approach in synthesizing the 
efforts and resources of the various mem- 
bers within the public health program. 
In the introductory chapters, the author 
outlines the objectives of team work and 
the important essential in the 
development of team relationships. The 
chapters on the nurse-family, nurse- 
social worker and nurse-citizen teams 
are highly informative and all-inclusive. 

The author raises this important ques- 
tion. Although nurses have worked well 
with other workers, why have the tech- 
niques of team work been so slow in 
developing? 


factors 


Mrs. Coulter has written a text which 
is easy to read and understand. It is 
especially valuable to students in basic 
nursing programs and to the beginner 
in public health nursing. 


Health and Human Relations 
Report of a Conference on Health and 
Human Relations held at Hiddesen, near 
Detmold, Germany, August 2-7, 1951. 
Sponsored by The Josiah Macy, Jr., 
Foundation, New York City. 192 pages. 
The Blakiston Comvoany, New York. 
1953. Price $4.00. 


This report published in book form 
is a summary of a conference of thirty- 
eight scholars and specialists who par- 
ticipated in meetings on mental health. 
The ideas as presenied are simple and 
clear to understand. The chief merit of 
these proceedings lies in helping the 
reader visualize the interest of the Cer- 
man people in mental health and their 
efforts to that 
practice. 

Throughout the conference, emphasis 


translate interest into 
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was on the group process and group 
leadership. While the idea was not new 
to the German people, the participant- 
in the conference were eager to explore 
helping people, of resolving 
differences, and of trying to understand 
and accept people as they are. A great 
deal of thought was given to the im- 
portance of feelings in all human re- 
lationships as well as to the importance 
of two-way communication. 

The participants were divided into 
four work groups. Each group discussed 
the various aspects of a problem with 
mental health implications. In addition 
there were addtesses by 
resource people. 


wavs of 


outstanding 
These topics include 
“Health and Human Relations,” “The 
Problem of Neurosis,” “On the Sense 
of Inner Identity,” as well as “Comments 
on the Closing Session.” The book inter- 
prets how a defeated nation is handling 
the many emotional problems confront- 
ing the German people. 


You and Tuberculosis 

By James E. Perkins, M.D. and Floyd 
M. Feldmann, M.D., in collaboration 
with Ruth Carson. 175 pages. Alfred 
A. Knopf, New York, 1952. Price $2.50 


This book is essentially directed to 
the patient suffering from tuberculosis. 
It is written in nontechnical language 
and has a warin human appeal. All 
aspects of tuberculosis are discussed 
fully and convincingly by two outstand- 
ing physicians in the field. They not 
only describe the disease process, treat- 
ment and rehabilitation but give psycho- 
logic support and encouragement to the 
patient and his family. Specific steps 
are outlined for patients who may need 
assistance with their social and personal 
problems, and the authors provide illus- 
trations of various difficulties and how 
they 
tuberculosis. 

The book should be 1equired reading 
for every person suffermg from tuber- 
culosis. It should be part of the educa- 
tional material needed for conferences 
with patients in tuberculosis hospitals 
and Practical and aux- 
iliary personnel working with such pa- 
tients should also be familiar with the 
various aspects of the tuberculosis prob- 


were met by individuals who had 


clinics. nurses 


lem as presented in this interesting text. 


Nursing in Diseases of the Eye, 
Ear, Nose and Throat 


From the Manhattan Fye, Ear and 
Throat Hospital. Ninth Edition. , 317 
pages. W. B. Saunders Company, Phila- 
delphia 5, Pa., 1953. Price $4.00. 


A substantial part of this book is 
devoted to the anatomy, physiology and 
pathology of the eye, ear, nose and 
throat, the individual chapters being 
prepared by prominent authorities in 
the field. The particular nursing pro- 
cedures and the special duties are out- 
lined for each disease. 

In this ninth edition, the medical and 
surgical aspects including pre- and post- 
operative care, duties at operation, and 
technique of nursing 
given in detail. 


procedures are 


As a review of the diseases and condi- 
tions which affect the eye, ear, nose and 
throat end their treatment, and for an 
intelligent understanding of the opera- 
tive procedures, the text has much to 
offer. The illustrations help to clarify 
the procedures mentioned in the text 
and the clinical material as presented 
is informative. 


Public Health for the Nursing 
Student 


By P. J. Cunningham and H. M. 
Cousens. 105 pages. Faber and Faber 
Ltd., London, 1953. 


The purpose of this text is to intro- 
duce the nursing student to public 
health. It is elementary in its approach 
to the various services available in the 
community. There is a short chapter 
on the history of conditions in England 
that led to the enactment of the frst 
public health laws, and how these meas- 
ures are enforced. The National Health 
Act is described, as are the 
services it provides. There is a brief 
review of the various workers employed 
in a public health department and in 
public health nursing. Included are a 
chapter on international health and 
several short chapters describing inter- 
with patients attending ante- 
natal, infant welfare, and chest clinics. 

The purpose of this book is to ac- 
quaint students with the public health 
program as it operates in England. 


Service 


views 
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To Be Considered—Recommendations for possible 
integration of the educational program. 


COMMUNICATION regarding 
A the integration of the National 
Association for Practical Nurse 
Education with the National League for 
Nursing was presented to the member- 
ship of the NAPNE at the recent 
convention of the association in San 
Antonio. This joint communication from 
Ruth Sleeper, President, National 
League for Nursing, and Mrs. Mildred 
Rradshaw, President, National 
tion for Practical Nurse Education, was 
addressed to the Presidents of the var- 
State Leagues for Nursing and 
to the membership of the National Asso 
ciation for Practical Nurse Education 
This proposal will interest all practi- 
cal nurses as education in nursing and 
The 


Associa- 


ious 


for nurses is a continuous matter. 
letter is as follows: 

As many of you know, the Boarde of 
Directors of the National Association 
for Practical Nurse Education and vf the 
National League for Nursing have been 
exploring together the possibilities for 
NAPNE’s becoming the Department for 
Practical Nurse Education within the 
National League for Nursing (NLN). 
We know that many of you have been in- 
terested in this because of the similarities 
in function and program of the two or- 
ganizations, their close relationships and 
interlocking activities for the improve- 
ment of nursing services and education. 

Many 


poring 


of you will recall that an ex 
committee of representatives 
from both Boards met together for the 
first time in December 1952. During 
1953, several conferences were held to 
work out details necessary for an under- 
standing of the factors involved in the 
possibility of integrating the two organi- 
zations. In December 1953 the Explor- 
ing Committee met again and on the 
basis of their recommendations the 
3oards of Directors took action. 
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in discussions preceding their «ction, 
the two Boards recognized that it would 
he wise to take all possible steps to 
develop working relationships and to 
make necessary adjustments before the 
amalgamation took place. This includes 
a study of the bylaws of both organiza- 
tions so that membership provisions will 
be the same for NAPNE during the 
interim period and for the Department 
of Practical Nurse Education after it 
becomes a part of NLN. It includes a 
recognition that both organizations will 
need to endorse an intensive membership 
campaign for NAPNE before it becomes 
a department of NLN so that the new 
department will have the strength neces- 
carry on an active program 
and to insure continuity of services dur- 
ing and after the transfer. 

In considering the necessary steps 
and the possible timetable, two points 
seem important: 

i. That the constitutenis of both organi- 
zations be informed of the progress 
so far and of the plans under way 
for subsequent consideration and 
vote of the members. 

2. That both nationals work closely with 
their constituents in state and local 
areas to develop mutual understand- 
ings and relationships before the 
actual amalgamation takes nvlace. 

The NAPNE membership will be able 
to discuss preliminary plans at its Con- 
vention, April 28 to May 1, 1954, in 
San Antonio. The first time that NLN’s 
membership will be able to discuss them 
will be May 2-6, 1955. 

In the fall of 1954, a subcommittee of 
the Bylaws Committee of both organiza- 
tions will review the bylaws of each 
organization and propose necessary 
changes so that the basic structure of 
NAPNE can gradually become that of 
a Department of the NLN. These recom- 


sary to 


mendations will be presented to the 
memberships of both organizations in 
1955. 

In the meantime, the Exploring Com- 
mittee and the staffs of both organiza- 
tions will work with legal counsel to 
draw up the necessary legal agreements 
tor presentation to both memberships in 
their 1955 Conventions. It will prob- 
ally take about a year after the 1955 
Conventions for both organizations to be 
ready for a smooth amalgamation. The 
actual timetable depends upon the de- 
sires of the memberships and upon the 
action they take in achieving mutual 
understandings en the proposals de- 
veloped so that they can be ready to 
vote at their respective Conventions. 

These are the actions of the two 
Boards: 

1. Of the NAPNE Board: 

Wuertas, the NLN has made provi- 

sion for a Department of Practical 

Nursing Education and has invited 

NAPNE to be the nucleus of that 

department and; 

Wuereas the Board of Directors of 

NAPNE authorized an_ exploratory 

committee to study this invitation and; 

WHereEAS certain areas hereinafter 

listed need further study, be it 

Resolved That the exploratory com- 

mittee continue to study these areas 

with the expectation that a mutually 
satisfactory basis for a merger will be 
found, and when agreement on these 
puints has been reached and the mem- 
bership approved, NAPNE will dis 
solve as a separate agency and will 
become an integral part of the NLN 
through a Department of Practical 

Nursing Education. 

. Of the NLN Board: 

Resolved, That the general policy for 
bringing National Association for 
Practical Nurse Education and the 
National League for Nursing together 
is ¢pproved by the Board; and that 
the steps outlined in the minutes of 
the December 15, 1953, meeting of the 
Joint Exploring Commit'ee of NAPNE 
and NLN are approved and are re- 
ferred to the officers, Bylaws Commit- 
tee and Nominating Committee for 
appropriate action. 
Further Resolved, That the President 
or a Vice-President and the General 
Director are authorized to carry for- 
ward negotiations with NAPNE and 
issue such announcements and pub- 
licity and enter into any such agree- 
ments as they may deem necessary or 
appropriate to effect the proposed 
combination of the activities and mem- 
berships of the two organizations and 
transfer of the functions, assets, obli- 
gations and membership of NAPNE 
to NLN. 

Further Resolved, That meanwhile the 
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Questions and Answers 
(Continued from page 29) 


in which case the hazard to fellow 
employees does not exist at all. All 
these determine and dictate how the 
case should be handled. It should be a 
general policy that people with syphilis 
be employed. In these days of rapid 
treatment with penicillin, the infectious 
state can be terminated in a matter of a 
few days of treatment. Therefore, 
syphilis, categorically, should not be a 
bur to employment, with one exception. 
In late syphilis, where a man has mani- 
fest paresis with impaired judgment, or 
if he has advanced tabes with difficulty 
in coordination, of course he is « hazard 
unless you have a special and sheltered 
job for him. If a man has advanced 
syphilitic heart disease, it is evaluated 
as any other type of advanced heart 
disease. In the matter of other venereal 
diseases, and there are four others, they 
are, by and large, handled in the same 
way. 

Does the nurse report to the Board 
of Health? It is important to clarify 
the terms “Board of Health” and “De- 
partment of Health.” The Board of 
Health is a small distinctive group com- 
posed of five or so people who are ad- 
visors to the Department of Health. 
Cenerally, it is the Department of 
Health rather than the Board of Health 
to whom one should refer. Now, to 
return to the reporting of syphilis. The 
mere routine of submitting the serologic 
test to the Department of Health will 
automatically initiate the machinery 
which will result in getting the report 
form from the Department of Health. 
Tre Department keeps a file on all 
known cases of syphilis, against which 
each positive serology test is checked. If 
a case appears which has not previously 
been recorded. a form is automatically 
sent to the physician. It is his obliga- 
tion to complete this form and it is 
he who makes the diagnosis. 

Regarding suspension of an employee 
until he has been treated, during the 
infectious stage it is important that the 
employee not work until infectiousness 
can be terminated by treatment. Such 
an individual presents a health hazard 
to fellow employees end this certainly 
is an indication for suspension. There 
is no reason for individuals with syphilis 
not to be employed if they are not in 
an infectious state. Concerning treat- 
ment, if an employee has a family phy- 
sician, the employee is referred to him. 
Most family physicians are prepared 
to treat such patients. However, one 
nust recognize that the primary reser- 
voir of syphilis is among persons in the 
lower income brackets who do not have 
family physicians. Where an employce 
does not have a family physician and 
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cannot afford one, it is our responsibility 
to direct him to the nearest conimunity 
resource, usually the Health Center 
nearest his home. 

Question: What should the nurse do 
if she is asked either by the “on-call” 
physician or by management to perforin 
duties which are contrary to her code 
of ethics? 

Answer (Miss Candland): If you are 
asked by a physician or management 
to perform tasks which are contrary 
to the code of ethics taught when you 
received your nursing education, you 
have only one recourse, and that is to 
refuse to do those things. The physician 


should know better than to ask you. 
In the case of management, it is possible 
that it does not understand why you 
cannot do certain things and were an 
explanation would be in order. 


The foregoing emphasizes the fact 
that industrial nurses are _ thinking 
clearly and carefully about their work. 
They have many problems, but their 
eagerness in finding solutions to these 
problems can spark the formation of 
courses similar to the one offered by 
the New York University—planned to 
be especially valuable to nurses work- 
ing in industry. 





Write to: 





a rich nursing experience is yours 


in thee HEART of a 


great Medical Center... 


THE JOHNS HOPKINS HOSPITAL 


Educational and 
nursing specialties. 


Staff positions in all clinical fields; unique op- 
portunity in new recovery rooms. 
Liberal 


tial facilities available. 


Starting salaries range from $240 to $305, based 
on position and experience. 
staff nurses after three months. 


40-hr. week. $50 bonus for night and evening 
duty. Free laundry for uniforms. 


Director of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland 


supervisory positions in all 


personnel policies—attractive residen- 


First increase for 














NURSES 


Do You Have Your Auto Emblems? 


No PE-7C = 


Wi 


‘@3 Price: $3.50 per pair, postpaid 

- Y. Please specify which style 

sero Send today t 

CROSS 
EMBLEM CO. : 
(Dept. NW) 

Box 1421, Chicago 90, Ill. 











THE FAMOUS 
“LITTLE BOOKS” 


For Busy Nurses— 


Now in a Single Volume 


NURSES’ POCKET 
GUIDE 


$1.00 


Nurses’ Reminders 


Latest information on Treatment 
and Remedies for Emergencies 


Drugs and Solutions 


Accurate Data on Preparations 
and Use of Solutions, with 
Vital Tables 


Order Your Copy From 


NURSING WORLD 


814 H ST. N.W 
WASHINGTON 1, D. C 








COMMENTARY 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


aging development in_ industrial 

nursirg has been the growing de- 
sire for more and better preparation 
in this field. Possibly, the first nurses to 
stimulate the field of industrial nurs- 
ing were those who helpet management 
realize there could be economic as well 
as philanthropic values in _ in-plant 
medical services. The first industrial 
nurses learned their jobs by the trial and 
error method. There was little informa- 
tion directly related to industry on which 
thes could rely, hence they put to use 


i RECENT YEARS a very encour 


the knowledge taught in basic schools 
of nursing and applied it to the indus- 
trial problems. 

As more nurses were employed by 
industry, there was a natural tendency 
to share each other’s proliJems and to 
find ways of solving them. They were 
the first teachers in this field and the 
forerunners of the many nursing clubs 
and associations which were eventually 
formed. This early information was in- 
formal and not well integrated and 
much of it had to be changed as new 
problems and new processes developed. 

More and more schvols of cursing 
are beginning to realize how important 
occupational health problems are in the 
treatment of patients. Nursing educators 
are seeking new ways to make their 
teaching more meaningful and are find- 
ing that the study of the health proh 
lems of workers and their families 1s 
one way of doing this. 

itecently, there have beer several im- 
portant conferences and workshops 
which indicate the growing interest. A 
good example was a workshop spon- 
sored jointly by the Georgia Asvocia- 
tion of Industrial Nurses and the De 
partment of Nursing Education of the 
University of Georgia in October 1953,* 
the first of its kind to bring together 
nurse educators, industrial nurses and 
leaders from all brancites of nursing 
service. The purposes of the conference 
were to determine to whet extent occu- 
pational health is being taught in schools 
of nursing, to study ways and means ot 
implementing a more extensive program 
of occupational health concepts into the 

*A report of this conference is avail- 
able by writing to Department of Nurs- 
ing Education, University of Georgia, 
Atlanta Division, 24 Ivy Street, S.E., 
Atlanta, Ga. Cost $1. 


to find better 
industrial nurses 


basic curriculum and 
ways of preparing 
on the job. 

Another conference was held in the 
spring of 1954 in Newark, New Jersey. 
It was sponsored by the National League 
for Nursing for the purpose of strength- 
ening curriculum in both basic school» 
of nursing and in baccalaureate schools. 
It was pointed out that in an industrial 
scciety, most of the paiients will be 
workers or families of workers and their 
social and economic preblems should be 
considered. 

At the twenty-fifth anniversary meet- 
ing of the New Jersey (ndustrial Nurses 
Association, a prominent industrial phy- 
sicjan stated that the progress of occu- 
pational health nursing required that 
occupational health be part of the basic 
curriculum and that the industrial medi- 
col departments stood ready to help 
bring this about by offering both field 
experience and material assistance for 
students. 

That there is increasing interest in 
occupational health nursing is further 
demonstrated by the fact that the num- 
ber of nursing educators who are in- 
cluding lectures on this subject in the 
professional adjustments classes is in- 
creasing as are the requests for heiping 
students obtain field experience. Some 
schools may send out one or two stu- 
dents who have indicated a_ special 
interest in this field and who will report 
back to their class. Other schools are 
now endeavoring to arrange for each 
student to spend some time in an indus- 
trial medical department. The coopers- 
tion and enthusiasm which industria) 
management has shown in helping pro- 
vide field experience for students have 
teen very encouraging. Industria! phy- 
sicians and nurses have reported that 
the questions asked by students have not 
stimulating but have often 
caused them to take a second and more 
searching look at their own programs. 

Yes, education for industrial nurses 
has come a long way bunt there is still 
considerable room for improvement. The 
industrial nurses who have sought bet- 
ter methods for doing their work and 
who have been vocal in expressing their 
educational wants deserve the credit for 
the progress made. They as well as 
those who have knowledge to share must 
continue to keep educaijonal programs 
moving forward. 


only been 
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News Report 
(Continued from page 8) 


graduated from Mills School of Nursing, Bellevue Hospital, 
New York City. 

Capt. Mary Harman Jeffress, Army Nurse Corps, was 
awarded the Medaille d’Honneur du Service de Sante Mili- 
taire for her outstanding work with the sick and wounded 
of the French Battalion in the Korean campaign. She is 
now head nurse at the United States Army Dispensary in 
Tokyo, Japan. Miss Jeffress graduated from Medical Cen- 
ter School of Nursing, Jersey City, N.J., later earning her 
B.S. in nursing education from New York University and 
her M.S. in health education from the University of Calif. 


Mrs. Frieda B. Erhardt, Arizona State Board of Nurse 
Examiners and president of the Arizona State Nurses’ As- 
sociation, was recently awarded a distinguished citizen 
certificate by Governor Howard Pyle “for meritorious service 
to Arizona.” (Arizona State Nurse, April 1954) 


Conventions and Symposiums: The National League for 
Nursing and its Committee on Careers will have exhibits in 
booths 222 and 226 at the American Hospital Association 
Convention in Chicago, September 13-16, 1954. Pamphlets 
on NLN services and publications of special interest will 
be sold. 


The second annual meeting of presidents of all local in- 
dustrial nursing associations will be held on September 
25-26, 1954, at the Hotel Belmont-Plaza, NYC. The theme 
is “Accent on Leadership.” 

The New York State Industrial Nurses Association is 
conducting a symposium at Union University School of 
Nursing in Albany, New York, on October 8-9, 1954. This 


is being cosponsored by the American Association of Indus- 
trial Nurses, the University, and the Liberty Mutual Insur- 
ance Company. The topics to be discussed will be of prac- 
tical interest to nurses working alone in the field. Registra- 
tion fee is $5. 


The Metropolitan Washington (D. C.) Industrial Nurses 
Association is inviting to a regional symposium nurses from 
Pennsylvania, Maryland, Delaware, and Washington, to be 
held at the Catholic University of America, Washington 
D. C., October 23 and 30, 1954. This is being cosponsured bv 
the AAIN and the University. A small registration fee wil! 
be charged. 


On October 29-30, 1954, a seminar will be held by the 
Industrial Nurses Association of Greater St. Louis, Missouri, 
at the Hotel Roosevelt, New York City, on September 20 to 
to 24, 1954. 


The 52nd Annual Convention of the North Carolina State 
Nurses Association and the 5th Annual Meeting of the Stu- 
dent Nurse Association of North Carolina will be held in 
Durham, N. C., at the Washington Duke Hotel on October 
26 to 29, 1954. 


The Massachusetts League for Nursing and the Massachu- 
setts State Nurses Association will hold their 1954 Con- 
vention at the New Ocean House, Swampscott, on October 
25 to 28, 1954. 


The 37th Annual Conference of the American Occupa- 
tional Therapy Association will be held at the Shoreham 
Hotel, Washington, D. C., on October 16 to 22, 1954. 


The Houston Industrial Nurses Association, Texas, is hav- 
ing a symposium at Baylor University, Houston, on Novem- 
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|News Report 


(Continued from page 39) 


ber 6, 13, and 20, cosponsored by the 
AAIN and the Liberty Mutual Insurance 
Company. 


People: Ann K. Magnussen, National 
Director of Nursing Services for the 
American Red Cross, is the new Presi- 
dent of the Washington (D. C.) League 
for Nursing. 

Dr. Martha Elizabeth Rogers, former 
research fellow at the Johns Hopkins 
University, has been appointed chair- 
man of the department of nurse educa- 
tion in New York University’s School of 
Education, Dean Ernest O. Melby an- 
nounced recently. 

She succeeds Dr. Vera S. Fry, who 
has joined the staff of the School of 
Public Health Nursing at the University 
of California, Berkeley. 

Active in the field of nursing for the 
past 18 Dr. Rogers completed 
her nurse’s training at Knoxville Gen 
eral Hospital in 1936 and graduated 
with a bachelor of science degree the 
following year from George Peabody 
College. At Johns Hopkins she received 
her doctorate in science in 1952 and her 
research fellowship last year. 

Dr. Rogers came to John Hopkins 
from the Visiting Nurse Service in Phoe- 
nix, Arizona, where she had been execu- 
tive director for six years. 


vears, 


NAPNE 


(Continued from page 36) 


Nominating Committee consider the 

possibility of including a practical 

nurse among its candidates for elec- 

tion to the NLN Board in 1955. 

The general plan will be to move 
forward toward integration with a care- 
fully marked timetable. We shall keep 
you periodically informed on national 
progress; and we hope you will do like- 
wise for us in relation to state develop- 
ments as all of us work together toward 
the successful completion of this signifi- 
cant move. 

In due the maturity of 


time, when 





ERRATA 

In “Are Practical Nurses Interested in 
Additional Nursing Courses?” (Angust, 
page 32) the right-hand heading of the 
lower table should correctly read “N.Y. 
graduates of approved schools, not 
licensed by waiver.” 

In the same issue (page 6) we referred 
to Miss Frances Gruberg as the Head 
Operating Room Nurse when it should 
have been a Head Nurse in the Operating 
Room, The Mount Sinai Hospital, New 


York City. 
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plans and the approval of memberships 
have been secured, the National League 
for Nursing and the National Associa- 
tion for Practical Nurse Education hope 
to be ready—and in step with each other 
nationally, in states and in communities 
across the country—to reach a new mile- 
stone in nursing history. 


After Graduation 


(Continued from page 32) 


1. The development of maturity in a 
professional person. 

2. Further development for areas of 
spec jalization. 

3. Investigation end appreciation of 
the changing trends in nursing. 

|. Education of society to the needs 
of nursing. 

5. Participation in professional ac- 
tivities, 
that 
work at 
their full de- 
grve of satisfaction in the clinical area. 

Mrs. stated the following 
some “Undoubtedly many 
R.N.’s and BS.’s and other alphabetic 
like M.D.’s will find in 


eral practice the best outlet for 


In conclusion, it should be said 


nian’ nurses will continue to 


the bedside and attain 
Steward 
time ago: 
varieties gen- 
their 
abilities and interests 
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TUBERCULOSIS 


(Continued from page 20) 
At one of the large general meetings, 
devoted to the “Meeting The 


Needs of the Patient,” five papers were 


topic 


read covering the medical, nursing, re- 
habilitation, psychiatric and secial serv- 
The paper covering nursing was 
given by Miss Helen Nahm ° 
that 
patients is based on chemotherapy and 
Effective 


ices, 
who stated 
tuberculous 


modern treatment of 


surgery. postoperative nursing 


*PH.D., R.N., 
ing Education, National League for Nursing, 
New York 


Director, Division of Nurs 
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care can help prevent, or at least mini- 
mize, deformities and shorten the period 
of physical rehabilitation. The nurse 
who observes accurately and reports her 
observations is an effective ally te the 
doctor, the worker and to all 
The 
nurse who understands the special emo- 
tional problems of the tuberculous pa- 
tient and his family, who knows when 
io listen and when to reassure, can give 


social 
others who care for the patient. 


the kind of support which is so helpful 
If she 
the cooperation of the patient and to 
make him receptive to the care he must 


in recovery. knows how to gain 


have the patient will follow orders more 


readily while in the hospital and is 
less likely to relapse after he goes home. 
If good teaching has been done by the 
hospital nurse it will be much easier for 
the public health nurse to work with 
the patient after his discharge. 

In all the 
tuberculosis 


new programs for the 
patient the professional 
nurse has an important contribution to 
wake, whether she works in the hospital 
or in the community. This means she 
must know, understand and be able to 
interpret current medical attitudes, 
techniques and study findings in order 
to carry out competently the role she 
has been assigned in the program. 
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| io Woo . Wy apn D NURSES—General Hospital, 236 beds, new 

a y > ee building, modern equipment. 30 miles from 

CLASSIFIED ADVERTISING f dinal i a “AR . New York City. Liberal personnel policies 
{2c ACOL SDTOOTUNLE Write Director of Nursing, Morristown 


15e per word, minimum charge $6.00. eu a peggongenpyed Memorial Hospital, Morristown, N. J 


Capitals. or bold face, $2 per line extra. 6 so a wesewano, 
Lines of white space, $2 per line extra. Founders of the counseling Awuiee 
Telephone. orders not accepted. No the medical profession, swing medics 
ag rc issi é . Closing ds distinction le oT a > rR eI_vGc > ee + 
ugency commission allowed Clo ing date with cver hal a century. DIRECTOR OF NURSING SERVICE—2280 
for advertisements: 15th of 2nd month bed fully approved General Hospital. Must 
preceding publication date. Advertise- be qualified by preparation and experience 
3 a - - Degree required. Full maintenance in com- 
ments which arrive too late for insertion fortable living quarters. 40 hour week 
in one issue will automatically go into WANTED: Administrators, directors Salary open pending type of professional 
. coal of nursing, anesthetists, faculty background Position available snanedi tely 
the next issue unless accompanied by members, supervisors, public health, A fy administrator. ” Chester H ~ tat 
instructions to the contrary. The pub- industrial office and staff nurses, Chister ee ecg aah ae ae — 
lishe on Ee th ‘cht a ulin of dietitians, occupational and physical , . 7 
ishers reserve the righ . \. therapists, laboratory technologists. 
withdraw any advertising, at their dis- Exceptionally interesting opportu- 
cretion, without advance notice. Send ads nities in all parts of America includ~- 
with remittance to: Classified Ads fon a a wiease send 
“ae "Ey Con ww SO ON es ee ee HEAD NURSES AND _ SUPERVISORY 
Nursing World, 814 H Street, N. W., prepare an individual curvey ot NURSING PERSONNEL for all services in 
Washington 1, D. C. field s : pe " new, 144 bed hospital, located in a city of 
—— at the gateway to Michigan's summer: 
and winter resort areas. Excellent rson- 
STRICTLY CONFIDENTIAL nel policies. Salaries $300 to $400 per month 
OPERATING ROOM NURSES—Immediate depending upon_ educational background 
openings — 400 bed general hospital — 100 and experience, Opportunities for advanced 
bed expansion program in process—40 hour, rofessional education. Personnel Director, 
five day week—two weeks paid vacation St. Luke's Hospital, Saginaw, Michigan 
sick leave, and six paid holidays annu- 
ally—Bonus for afternoon and night shifts NURSING ARTS INSTRUCTOR—For 465- 
Insurance and hospitalization programs bed hospital, 250 students Faculty being 
Starting salary range $240 to $255 per increased Teaching load light Starting 


month. Apply Personnel Director, Aultman salary $3624, without experience. $3924 to P ‘ 7 . 
Hospital, Canton, Ohio $4224, with experience. Thirty-one days NURSES wishing to BUY or LEASE a 


vacation. Hospital has retirement plan in LICENSED NURSING HOME should contact 
addition to Social Security. Other liberal an experienced broker with listings 
personnel policie Living conditions at- throughout the country No charge for 
ROOM tractive. Private bath. City has many cul- consultation Write for descriptive bro- 
advantages. Hospital in beautiful 40- chure to: Irving Levin, Institutional Spe- 


























STAFF NURSES — OPERATING 
NURSES—for modern 650-bed tuberculosis tural 
hospital, affiliated with Western Reserve 
University and approved by joint commis- 
sion of accreditation of hospitals. 40-hour 


5-day week. Salary $293 to $323 with auto- 3 = ae om ; ave : 
matic increases. Full maintenance available CLINICAL INSTRUCTOR IN OBSTETRICS 


at minimum rate. Housing for two or more 332 bed hospital located in an attractive 
nurses. Advancement for eligible appli- residential section. Student body of 169 
cants. Meets approved minimum employ- Degree in Nursing Education and some GENERAL DUTY NURSES—5-day week, 
ment standards of the State Nurses’ Assn teaching experience preferred. Salary rang 3-week vacation, 7 paid holidays, paid over- 
Apply to: Director of Nursing, Sunny Acres for 40 hour week $320—$430. Beginning time, liberal sick leave and hospitalization 
Hospital, Cleveland 22, Ohio salary commensurate with experience and benefits, attractive living quarters, modern 
preparation Liberal personnel “ie -well-equipped 210-bed hospital. Salary 
Living accommodations available d starts at $230 a month. Rotating shifts 
te Director of Nursing, The Toledo Hospi- Pleasant New York City suburb, 35 minutes 
HEAD NURSE—Delivery Room. 332 Bea ‘!, Toledo 6, Ohio from Grand Central Station. Contact Direc- 
General Hospital with School of Nursing tor of Nursing Service, White Plains, N. Y 
Degree and experience desired 40 hour NURSING ARTS INSTRUCTOR and NURS- 
week, liberal personnel policies, living ac- ING SERVICE DIRECTO For 175 bed 
> > . . lay . — “ — < “ ~ 
commodations, avgiaple, . Sa12r%,,gommen’ general hospital, new modern, building and 
—— oiSus wos cay Salle po ome equipment. New 100 bed student residence 
able eee Fn Bigg ac the» “ ‘Ot = and school facilities. Salary commensurate FOR SALE 
ing, The Toledo Hospita oleco &, =O with training and experiences Apply to 
Director of Nurses, High Point Memorial 
rec 


ee See NURSES! HOSPITALS! ORDER THE KEN 
STAFF NURSES: University Hospital, Ann MORE NURSE’S KIT, “Your. Pocket Pal 
Arbor, Michigan. Wide clinical experience, GENERAL DUTY NURSES—For 930 bed Save uniforms, save laundry bills, save tim 
40-hour week, starting salarv of $280.00 a beautifully equipped, rapidly expanding Made of durable, washable white sealed 
month. Please write to Department of general hospital. Beginning salary $234.00 edge plastic with three divisions for pe 
Nursing for further details per month, 40 hour week. Three weeks va- surgical scissors and thermometer; also coin 
cation annually. Excellent opportunity for purse. THE PERFECT GIFT! $1.00 Post- 
- advancement. Pleasant working conditions es $7.50 per dozen. 8718 Ashcroft Ave 
Apply: Director Nursing Service, Jackson follywood 48, Calif. 
SCIENCE INSTRUCTOR—For 465-bed hos- Memorial Hospital, Miami 36, Florida 
pital, 250 students. Six science instructors 
in dept. Faculty being increased. Teaching 
load light. Starting salary $3624, without HIGH CALIBER REGISTERED NURSES— 
experience. $3924 to $4224, with experience We need good nurses interested both in ADVERTISING INDEX 
Thirty-one days vacation. Hospital has re- latest scientific therapy and old-fashioned 
tirement plen in addition to Social Security warm care of patients with cancer and al- 7 a 
Other liberal personnel policies. Living con- lied diseases. University-affiliated inservice W. B. Saunders Lo. 
ditions attractive. Private batt City has education plus access all N.¥.C. universities . . 9 
many cultural advantages Hospital in Staff nurse salary $260-300;“evening bonus COVER 2 and page 
beautiful 40-acre park. Apply Director of $50 monthly, night $50: 5 uniforms laun- 
Nurses, The Reading Hospital, Reading, Pa dered weekly, paid Blue Cross, Social Se- 1< , = 
curity, 4 weeks vacation and other benefits U.S. Army Nurse Corps 
Minimum rotation Housing Agent helps 
you locate. Write, Director of Nursing The Johns Hopkins Hospital 


CLINICAL INSTRUCTOR—For 465-bed hos- Memorial Center 3 444 East 68th Street, 
pital, 250 students, for formal and clinical New York City, N. Y 
teaching. Faculty being increased. Teach- 

ing load light. Starting salary $3624, with- eas ’ 
out experience. $3924 to $4224. with expe- GRADUATE NURSES—VETERANS HOME— Phillips Milk of Magnesia 
rience. Thirty-one days vacation. Hospital Permanent graduate nurse positions io at- 
has retirement plan in addition to Social tractive state home near , California 
Security. Other liberal personnel policies No experience required if eligible for Cal- 
Living conditions attractive. Private bath ifornia license. Room with bath availabie 
City has many cultural advantages. Hospi- $20 month, meals 50 cents Start $295 miag & TI. . 

tal in beautiful 40-acre park Apply i- Write Colonel G. L. Evans, executive officer Menley & James, Ltd 
rector of Nurses, The eading Hospital Veterans Home Post Office, Napa County, 
Reading, Pa. California 
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acre park. Apply Director of Nurses, The cialist, 55 W. 42 St., New York 36, N. Y., 
Reading Hospital, Reading, Pa CHickering 4-7310 
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«js New Books 


The SOCIOLOGY 


H I L 


of the PATIENT 


Second Edition 


By EARL LOMON KOOS, Ph.D. 


Professor of Social Welfare, Florida State University 


HIS new Second Edition of a basic text in 

sociology for nurses gives the nurse an 
understanding of man as a social being— 
special emphasis on health and illness. 

As the author says in his preface: ‘‘Recent 
decades have seen a truly remarkable shift 
in the emphasis of modern medical practice 
The earlier focus upon the disease is being 
replaced with a focus upon the patient who 
has the disease, with the recognition that the 
psychological and social relationships of the 
patient have a direct bearing upon his illness 
This change in emphasis has great impor- 
tance for the nurse, because it means that 
her relation to the patient—in sickness or 
health—must take into account the whole 
social scene in which that patient lives. Cou- 
pled with this change in emphasis is the 
increased responsibility of the nurse, for the 
change in medical practice from the intu tive 


to the scientific has increased the impor- 
tance of the nurse-patient relationship.” 

The author conceives of man’s social life 
as a series of concentric areas with the pa- 
tient in the center. He begins, therefore, 
with the individual’s development and moves 
successively to his family and to his other 
primary and secondary group memberships 
Concepts are brought in where they seem 
best to apply, rather than where they might 
fit in the conventional course in sociology. 
The author has emphasized the topics that 
seem to him most important for the begin- 
ning nurse. 

The new Second Edition is founded upon 
student and teacher reaction to the First Edi- 
tion, and includes problems for practical class 
projects and references to up-to-date visual 
aid material. 


256 pages, 6x9, 50 illustrations, $4.50. 


illustrated Handbook of CHILD CARE 


From Birth to Six Years 
By WAVA McCULLOUGH 
Assisted by Marcella Gawronski, R.N. 


With Foreword by Arthur H. Parmelee, Sr., M.D. 


HIS illustrated handbook will prove itself an 

excellent aid to the practicing nurse who 
helps the mother in the care of her baby and 
growing children 

Based on the simple, clear presentation 
1f known facts and accepted practice com- 
plemented by profuse illustrations, this new 


book is arranged to teach quickly the easiest 
way to do the things essential to a child's 
comfort and health. The original line draw- 
ings are directly to the point and compress 
the text into a step-by-step, outline form 
which can be read at a glance. 


230 pages, 6x9, 640 illustrations, $3.00. 


Send for your copies on approval 


McGRAW-HILL BOOK COMPANY, Inc. 


Health Education Department 
New York 36, New York 


330 West 42nd Street 





UNIVERSITY MICROFILMS 
313 N FIRST ST. 
ANN ARBOR MICH. 


“Thank you ... for telling mother about... 


Wa. Best Tasting _ eT he Flavor Remains Stable we Bottle of 24 tablets 


you can tecommend down to the last tablet (25 grs. each) only 15¢ 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 





